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JUST READY 
Labat’s Regional Anesthesia 


The work throughout is the expression of the author’s personal experience 
with many thousands of cases. It gives the technic of regional anesthesia, 
and its clinical application. It is not theory; it is not a historic review— 
but a detailed description of methods and their application in surgery of 
the human. The different segments of the body are studied from the 
viewpoint of anesthesia. Each technical description is preceded by a short 
review of the anatomy of the region, with special reference to nerve 
distribution. Indications are given as to the type of operation permissible, 
but the choice of operation is left to the judgment of the operator. Special 
chapters are devoted to operations on the eye, ear, nose, throat and teeth, 
and to genito-urinary work. Spinal anesthesia is given a separate chapter 
because it results from a procedure totally distinct from the rest. Intraspinal 
novocainization is the technic described. The illustrations are truly handsome. 
They are original. 


By Gaston Lanat, M.D,, formerly Special Lecturer on Regional Anesthesia, The Mayo Foundation, 
University of Minnesota; with an Introduction by W™. J. yo, M.D. Octavo of 496 Pages, with 
315 original illustrations, some in colors. Cloth, $7.00 net. 
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UNCOUNTED FACTORS IN 
FEEDING * 


CLIFFORD G. GRULEE, M.D. 
CHICAGO 


INFANT 


The scientific development of infant feeding has been 
very largely a matter of the last twenty years. Pre- 
vious to that time, most of the discussion on the sub- 
ject was along empiric lines and represented the 
individual experience of various observers. During the 
last two decades, however, there has been a very defi- 
nite attempt to place dietetics of infancy on a scientific 
One after another of the various food elements 
has been the subject for investigation, with the result 
that at present the scientific standards by which we 
may judge of the food for the baby have been fairly 
well established. This marks an era not only in 
pediatrics but also in medicine. 

Infant feeding is essentially a therapeutic measure. 
It is that branch of dietetics which requires the most 
exhaustive knowledge of scientific facts and the most 
thorough observation of clinical cases, to be carried out 
successfully. It has shown that dietetics is essentially 
an individual proposition: that diets are to be prepared 
not for groups but for individuals. This is much more 
true, unquestionably, at this age than later in life. 
While we have many excellent observations which bear 
on the scientific side of infant feeding, there still exist 
wide differences of opinion as to the application of 
these scientific facts. In other words, infant feeding 
is far from being an exact science, and still depends, to 
a large extent, on the judgment of the physician in the 
individual case. Nor does it seem likely that we shall 
ever be able to setedown absolutely hard and fast rules 
to govern the various situations which we may meet. 
At least, one may say that the probabilities are that 
such rules, if they come at all, will come only in the 
remote future. I think that most men who have a 
practical knowledge of this branch of medical science 
will agree with these statements. If these are true, we 
should endeavor to take account of those factors which 
have not as yet been determined, and if possible either 
eliminate or conquer them so that the practice of infan- 
tile dietetics may become more simple and, as a result, 
more easily mastered by all the members of the 
profession. 

In the practice of infant feeding I have endeavored 
to make my recommendations as simple as possible in 
order to do away with those unnecessary ‘things which 
frequently appeal to the parents but are of no real value 
to the child. One can go too far in this direction, and 
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* Read before the Pediatric Section of the New York Academy of 
Medicine, Oct. 10, 1922. 
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one should be careful not to eliminate essentials. By 
the elimination of the nonessentials one is better able 
to judge of those factors in the practice of infant 
feeding which are not of a dietetic nature, and yet 
which, in many instances, determine success or failure. 
It is with such factors that I propose to deal. 

I approach this subject with all humility because, 
in the first place, the factors, such as they are, are 
known to every one, and because, in the second place, 
I shall by no means be able to cover the field as it 
should be covered. I shall endeavor, however, to point 
a reason for the wide differences of opinion which have 
existed and still exist, and to give some indication as 
to why we succeed with certain of our patients and 
fail with others. 


PSYCHOLOGY OF INFANT FEEDING 


Perhaps the most important phase of the subject is 
the practical psychology that enters into the situation. 
One is so likely to think that in the therapeutics of 
infancy he can disregard the psychologic side that he 
often leaves this out of consideration entirely. Most 
of us, I think, though, size up the combination with 
which we have to deal and act accosdingly. For some 
years, most of the sick infants which I have taken 
care of have been hospital cases. When I compare 
my former experience with the more recent one, I feel 
that there has been a decided difference. I do not 
believe that this rests altogether on added experience. 
It seems to me that to a large extent the better results 
obtained have been due to elimination of certain psycho- 
logic elements which enter into every case of infant 
feeding. 

There is brought to one an infant which is crying 
continuously and which has a great deal of distress. 
As a consequence, the mother or attendant has been 
on a nervous strain, with the resulting reaction on the 
child. The child cries; the mother picks it up. It 
soon learns to cry to be picked up; it does not sleep 
well, and the mother fusses with it at night. In two 
or three days after being taken to the hospital, the 
same child, without change of food, becomes a different 
individual. The fussiness largely disappears; the child 
sleeps well, it begins to gain in weight, and many of 
the gastro-intestinal disturbances begin to disappear. 
In this instance we may readily ascribe the child’s 
improved condition, not to any scientific knowledge that 
we may shave of infant feeding, but entirely to a 
change of environment. 

Again, an infant approaching the end of the first year 
is brought to one because it does not gain. It has been 
altogether on a bottle feeding and one feels that it is 
now high time that it be given some other kind of 
food, such as a dish of cereal. The child refuses this 
cereal, and the mother, in the desire to make the child 
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gain, forces the feeding. What is the result? Fre- 
quently the child resists strenuously, and from the 
repeated efforts works itself into such a nervous state 
that it not only rejects the new type of food but vomits 
everything. That this is purely a matter of disturbed 
psychology can be easily proved in two ways. One 
may let the child stay hungry until it will take the 
food; the food then no longer produces vomiting ; or 
one may continue one’s efforts with smaller quantities 
of food, and after a short time the resistance of the 
child is weakened ; it becomes accustomed to the new 
diet and, far from rejecting it, takes it eagerly and 
without any untoward results. These are only examples 
of some of the more evident effects of psychology of 
the infant and its attendants on infant feeding. It 
seems altogether likely that less disturbing conditions 
may produce slighter variations from the normal but 
still be the cause of ultimate failure. 

Another side to this psychology which must not be 
overlooked is the confidence with which the attendant 
carries out the orders of the physician. It is certainly 
true that different types of physicians appeal to dif- 
ferent individuals, and, as a consequence, the confidence 
which our patients feel in us is determined to a large 
extent by their reaction to our personalities and our 
reaction to theirs. This is a very important factor in 
success in infant feeding, because it is frequently neces- 
sary to have a complete mastery of the situation over 
a long tinue if we are to be successful. We are some- 
times surprised by the results that are obtained by men 
with large reputations. Certainly, to some extent such 
results are to be attributed to broader experience and 
better methods; but there also enters here the fact that 
such men command the confidence of the parents of 
their patients, and as a result are able to keep their 
cases under observation for a longer period and con- 
sequently obtain greater and more lasting benefits. 

We all know how the spoiled child influences the 
results of treatment, and we all know how early an 
infant may be spoiled and how complete the spoiling 
may be. Often the health of the patient is 
determined by just this factor, and only by eliminating 
it are we able to produce cures, no matter how care- 
fully or how intelligently we may supervise the prepara- 
tion of the diet. It is such psychologic factors as 
these that determine success or failure in many 
instances, and they are not at present to be measured 
with any scientific accuracy. 


pre cess 


HOSPITAL CARE VERSUS HOME CARE 

Quite intimately associated with the psychologic 
factor is that of infant care. Some years ago I had 
service in two hospitals ; one was a large public hospital, 
the other a private hospital with a public ward. In 
cach of these hospitals, charity cases were taken when- 
ever there was a vacant bed. The type of case, as 
nearly as I could judge, was about the same in each. 
The facilities from an infant feeding standpoint were 
equally good. The nurses in both were very consci- 
cntious, and the head nurse in the children’s ward in 
the private hospital had received her preliminary train- 
ing in the public hospital. Yet in the private hospital 
we were able to get excellent results with our feeding 
cases, while in the public hospital child after child 
died. This situation has been noticed by several of 
my colleagues and commented on. It seems to me that 
the answer lies in the number of nurses allotted to 
children’s work. In the children’s ward of the private 
hospital we had an average of one nurse to every four 
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or five patients; in the public hospital, perhaps one 
nurse to twice that many children. The result of this 
was that the infants were not changed frequently, that 
they perforce could not be cleaned up immediately after 
vomiting ; the nasal discharges were not immediately 
attended to, and very little could be done in the way 
of isolation. 

We have heard so much in the past about hospital- 
ization and so little about what the term really means 
that it is time we stopped to analyze the situation. 
The difference between hospitalization of infants and 
home care is a difference in the amount of individual 
care given each child. In the average home, this is 
frequently too much. In the poorly conducted hospital, 
it is always too little. If the pediatric wards of a 
hospital are properly conducted, that is, if there are 
proper facilities for the care of children and a suffi- 
cient personnel properly educated and intentioned, a 
hospital may be a most excellent place for a sick child 
over many months. In fact, in my opinion it is the only 
proper place to care for sick babies, just as it is the 
only proper place to care for sick adults. With a 
highly trained and conscientious personnel, the hospital 
becomes the one place where the physician may elimi- 
nate certain accessory sources of error and apply him- 
self more directly to the case in question in respect 
to its physical needs, and he may leave out of con- 
sideration entirely, or to a very great extent, many of 
the irritating factors that must enter into consideration 
in the home. Once a mother is persuaded that her 
child is getting adequate care, she is much more easily 
satisfied if the child is in the hospital. The responsi- 
bility is not on her shoulders, and she can get a better 
perspective. This, of course, is not true in all instances, 
but it is certainly true in a large proportion. We have 
heard so often that the hospital is not the place for the 
sick infant that I feel I must take this opportunity to 
express my views on the subject and to offer the sug- 
gestion that, if the results obtained in the hospital are 
not to one’s liking, it would be well to investigate the 
conditions under which these children receive treatment. 

In the home, too, the care of the infant makes much 
difference. This is no more clearly shown than in the 
results obtained in infant welfare work in this country 
during the last fifteen years. The first efforts to 
reduce infant mortality were directed toward the 
giving of clean milk. This did not prove altogether 
satisfactory, and the next efforts were what might be 
termed wholesale feeding, that is, Formulas 1, 2, 3, 4 
and so on were put up in bottles* An infant was 
brought to the dispensing station and, according to its 
age and weight, was given Formula 1, 2, 3 and so on. 
The milk, as a general rule, was excellent, and the 
formulas were more or less appropriate ; but the results 
obtained in this way were not satisfactory. The present 
idea may be spoken of as the retail feeding of infants. 
By this method each child is given individual attention. 
The milk is probably no better and no worse than it 
was in either of the other two instances. The formulas 
are usually simple milk mixtures, often with sucrose 
additions. They are, perhaps, somewhat better adapted 
to the individual child than were the earlier formulas. 

This fact alone, however, does not account for the 
success of this method in caring for large numbers of 
infants over 3 months of age (since we have been 
able to influence mortality in infants under 3 months 
of age very little). We must take into consideration 
the fact that each child is carefully examined by the 
physician, and that the nurse goes into the home, looks 
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after the hygienic conditions there, shows the mother 
how to prepare the food in a sanitary manner, and 
secures her cooperation by making her do the work 
for her child and by bringing up her child nutritionally 
in competition with other children of the same age. 
The children, in other words, are better cared for at 
home. They are bathed more frequently ; the clothing 
is washed more frequently ; they are not over and under 
clothed to the same degree, and the mother knows not 
only that she should do these things but why she should 
do them. 

The success of infant welfare work in this country 
is probably due more to the betterment in the care of 
the child than to any advances in scientific knowledge 
of the subject of infantile dietetics, great as these 
advances have been. This is true not only of the 
normal infants at home but also, to a less degree, of 
the sick infants which we have in our hospitals. We 
have learned to individualize. We know now that the 
poor, puny infant suffering from a severe form of 
malnutrition is not to be put out in the open air on a 
cold day. We know that during hot weather the child 
is not to be swathed in a woolen band. It is atten- 
tion to such details as these that often determines our 
success. So much is this true that I frequently think 
that almost half of the success of infant feeding is in 
the care which the child receives. 


METHODS AND RESULTS 


3ut there is another side to infant feeding which 
has puzzled many and has been the source of much 
amusement to our eminent colleagues in other branches 
of the profession. Years ago, before* diagnosis was 
on as accurate a basis as it is now, when the experience 
of one man was usually quite limited and his conclu- 
sions inaccurate, there was a great deal of difference 
of opinion as to the efficacy of different drugs in dif- 
ferent diseases. The interpretation which one man 
placed on his experience was contradicted in no uncer- 
tain manner by his no less honest and experienced 
competitor. The result was bitter controversy as to 
whether this or that drug was effective. It has seemed 
to me that such a situation has existed in relation to 
infant feeding. In one place, one method is advised ; 
in another place, another method. One man gets satis- 
factory results with one food, another with something 
else. Certainly the infant organism is able to adjust 
itself to various combinations of food. It seems not 
unlikely that we may find that combinations of food 
which apparently are at wide variance may be in effect, 
from a physiologic standpoint, very much the same. 

The explanation of this difference of opinion prob- 
ably lies not in scientific interpretation, but rather in 
the fact that the physician has been treating his case 
by a method that he has mastered. It has always 
seemed to me that in no other way could we explain 
the differences of opinion that exist among intelligent 
pediatricians, and the uniformity of results from widely 
varying methods. Pediatricians are not unlike sur- 
geons: different surgeons use different instruments, but 
with these they frequently obtain the same good results. 
In my wards I have tried out various types of infant 
feeding, and men who have been associated with me 
have done the same. We have nearly always come 
back to our old ideas and methods. None of us feel 
that we can claim any special superiority for these 
methods, but we do feel that our familiarity with the 
old ideas has brought about greater efficiency in their 
use than we can readily acquire for the newer methods. 
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Such an attitude results in a not wholly satisfactory 
conservatism, and one should try to reserve a suffi- 
ciently open mind so that real progress can be made. 
It is not easy for one to learn a method thoroughly. 
The pediatrician must be sensitive to the various little 
symptoms which necessitate changes in the diet. He 
must know when it is wise to continue the diet 
unchanged. He should know what to expect in the 
way of prognosis in the given case; in many instances 
he will be able to predict what changes are to be 
expected both in the treatment and in the condition of 
the infant. All these things are not learned in a minute. 
It requires long months and years of careful applica- 
tion and interpretation to develop such knowledge, and 
as a consequence the practitioner becomes less recep- 
tive of new ideas because he finds it hard to introduce 
them into his scheme of treatment. 


VALUE OF SCIENTIFIC KNOWLEDGE 

One might think from the foregoing that there is no 
place in this scheme for the scientific facts that we 
have gathered together as the result af so much devoted 
effort. If I have seemed to dwell on certain factors 
that have only an indirect relation to dietetics of 
infancy, it is only because I feel that in the past such 
factors have not received their due attention. It is 
certainly true that many have obtained results in infant 
feeding whose knowledge of the scientific bases of this 
branch of medical science has been entirely inadequate. 
It is not from the results obtained by such men that 
we can draw our final conclusions. Effective work in 
medicine is produced only: by those who have as 
thorough a knowledge of the subject as can be obtained. 
Others may have success in a fair proportion of cases, 
but in the long run the percentage of satisfactory 
results lies with the man who has the intimate know]l- 
edge of his subject. He must also have the ability 
to interpret outside conditions and to take advantage 
of situations that may arise. No one, I think, realizes 
better than I the importance of the scientific side of 
infant feeding. The years of hard work along these 
lines have not been wasted. As one fact after another 
accumulates, we eliminate more and more the sources 
of error. Gradually we are coming to know what 
should be done under given circumstances, and the 
man who has the wealth of present scientific knowledge 
at his disposal is much better prepared to feed the 
infants placed in his care than he was twenty years 
ago when empiricism was rampant and we were groping 
in the dark. 

It is necessary, however, in order to use this scientific 
knowledge that one have in his possession not only 
scientific facts, but also a knowledge of the indications 
for their use. It seems to me that in infant feeding, 
as in every other therapeutic measure in medicine, the 
basis of success lies not so much in a knowledge of 
the therapeutic measures as in the diagnostic ability 
of the man who would apply them. In order to feed 
infants properly, it is necessary that a thorough diag- 
nosis of the condition be made. This diagnosis consists 
not only in the differentiation between those conditions 
of gastro-intestinal origin and those of parenteral 
nature, but also in a proper interpretation of the 
gastro-intestinal symptoms that arise. Without such 
interpretation, one is very likely to be led astray in 
his therapeutics. It is here more than anywhere else 


that knowledge of the basic principles underlying 


alimentary physiology and pathology is of service. We 
must try to visualize the hidden conditions and to 
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direct our therapy accordingly. I have always felt 
that far too little was taught about the diagnosis of 
gastro-intestinal disorders in infants, and far too much 
about their treatment. The basis of all treatment must 
be diagnosis; and if we are to enjoy the greatest suc- 
we must first learn to estimate accurately the 
various factors that are presented. 

There is a decided tendency on the part of laymen 
to regard the feeding of the infant as altogether 
responsible for any conditions that may arise. They 
do not take into consideration that respiratory and 
other affections have their repercussion on digestion 
ind metabolism, and that very often what is needed is 
not a change of diet but the treatment of some condi- 
tion far removed from the gastro-intestinal tract. Here, 
wain, adequate diagnosis will help greatly in the inter- 
pretation of the case, and usually in its successful 
treatment. Probably one of the mistakes that is most 
frequently made is to expect that a child may recover 
from a severe gastro-intestinal onslaught without a 
convalescent period. Such recovery is not expected 
of adults. Often, in the infant, repair comes only 
after days and weeks of careful attention to diet. It 1s 
edingly hard thing in chronic nutritional dis- 
know just when repair is so far advanced 
that one may proceed with an increase of food, and 
perhaps it is this more than anything else that has led 
and some of the less enlightened members of 
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orders to 


laymen 
the profession to assume a certain skepticism regarding 
the success of conservative treatment. 

[ shall never forget an experience which I had during 
my first years as a pediatrician. It happened that | 
was taking care of a negro child in a dispensary. The 
infant, which was suffering from a severe degree of 
marasmus, was the child of a woman doing housework 
for a well known physician. I had not seen the child 
for several weeks when I met the physician on the 
He greeted me with, “Well, Maggie’s baby is 
going along fine now,” and I was all attention and 
animation. But the next sentence took the wind out 
of my sails. “Yes, she is feeding her bread and brown 
rravy.” I have had many experiences like this since. 
‘ossibly my interpretation of the facts in this instance 
is not the correct one; but it has seemed to me that 
the bread and brown gravy might easily have proved 
fatal at an earlier stage of the infant’s career; that in 
effect what happened was that the child was on a 
formula which permitted of repair of the nutritional 
disorder, and that my error in judgment had consisted 
in not recognizing the fact that the stage of repair was 
over and that the time for larger quantities of food 
had arrived. I find this determination the most diffi- 
cult one that I have to make. 


street. 
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CONCLUSION 


One thing further is of importance. We are very 
prone to judge of the success which we obtain by the 
immediate consequences of the method used. It seems 
to me that this is wrong. The feeding during the 
first few months of life may result in nutritional 
injuries which are not evident at the time, but which 
manifest themselves months later. Our judgment in 
the individual case as to whether or not we have been 
successful should come only after the child has passed 
out of infancy and we may sum up all of the factors 
involved: not only the end-results, but also how much 
inconvenience and disturbance have been caused during 
the time the child has been under our care. It is only 
by careful estimation of all the factors involved that 
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we shall be able to advance our knowledge of infant 
feeding. To do this, we must take into account the 
many contributive elements which go to make up 
success. 

104 South Michigan Avenue. 
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During the last few years considerable attention has 
been paid to the study of asthma, particularly from the 
allergic point of view. The progress that has been 
made along these lines has unquestionably added much 
to our knowledge of the subject. It has enabled us 
at least to classify between 40 and 50 per cent. of 
asthmatic cases as being due to sensitization by foreign 
proteins, so that the outlook for improvement and 
cure has been increased to that extent. This has largely 
been due to the work of Schloss, Walker,? Cooke * and 
Vander Veer,* Longcope,® Mackenzie,® Rackemann‘ 
and Talbot. Through the researches of these investi- 
gators, especially Walker,? Cooke * and Vander Veer,' it 
has been established that the majority of sensitive asth- 
matic patients fall into certain age groups. The greatest 
incidence of sensitive cases is to be found in the early 
years of life, and the smallest in the later years. Thus, 
Walker? states that four fifths of patients whose 
asthma began in infancy were sensitive to foreign 
proteins. Twosthirds of those whose symptoms began 
during childhood and one half of those first afflicted in 
adult life were sensitive ; but none was sensitive whose 
asthma began after the age of 50. One of the possible 
explanations for the foregoing conditions, no doubt, lies 
in the factor of inheritance, which Cooke * and Vander 
Veer * state occurs in accordance with the mendelian 
law, the transmission of hypersensitiveness being a 
dominant characteristic. 

Although it must be borne in mind that the trans- 
mission of specific hypersensitiveness does not as a rule 
occur, it is probable that a general tendency to hyper- 
sensitiveness may be transmitted. While such are the 
facts in the group of sensitive asthmatic individuals, 
there exists the other 50 per cent. in whom the etiology 
is extremely varied and in whom sensitiveness cannot 
be readily proved, but in whom the asthmatic attacks 
may resemble very strongly and in every detail® those 
of the true sensitive asthmatic patients. Walker? is 
inclined to include most of this group under the term 
atypical bronchial asthma or asthmatic bronchitis. The 
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cases especially associated with respiratory infections, 
such as “colds,” bronchitis, particularly the chronic 
variety, catarrhal conditions of nose and throat, or with 
infections of the teeth, tonsils or sinuses, are placed 
in this category. As with many other classifications, 
so many exceptions at once arise that to be too dogmatic 
seems inadvisable. While the terminology proposed by 
Walker? perhaps serves its purpose, namely to accen- 
tuate the difference between asthma due to known 
protein sensitiveness and that not so proved, this group 
and the true sensitive bronchial asthmas are often 
indistinguishable from one another from the nature 
of the attacks alone. One is rather hesitant in using 
Walker’s? designation too freely, especially in the 
absence of bronchitis, or when, in the free interval, the 
chest is negative on physical examination. Even 
Walker ? admits the possibility of there being some in 
this class who may be sensitive to the bacterial proteins 
per se and thus have true anaphylactic asthmas. Racke- 
mann‘ fully supports Walker? in this conviction. 
Nevertheless, in our experience and apparently in that 
of Caulfeild,® the determination of sensitiveness to 
bacterial proteins has not been very satisfactory. This 
is also borne out by the recent observations of Cooke.’® 

In the light of the foregoing contentions, it has been 
interesting for us to find a group of nine cases, in a 
series of about 160 studied during the last year, which 
ve regarded as distinctly bacterial in origin, and which 
did not respond to the cutaneous tests for the bacteria 
we employed. These cases were studied primarily 
from the allergic point of view, about 120 different 
proteins being employed in each case, of which fourteen 
were different bacterial proteins.** To none of these 
was there any reaction whatsoever. The age of these 
patients ranged between 40 and 50 years. They gave 
histories of asthmatic attacks of varying duration, 
dating the onset from definite pulmonary infection. 
While “colds,” bronchitis, and other nasorespiratory 
infections, as has been mentioned, have been conceded 
to be the starting point of asthmatic attacks, this group 
is particulary important in that the attacks were asso- 
ciated with unresolved pneumonias, in the majority of 
cases recent influenzal infections. In these cases, physi- 
cal signs of unresolved pneumonia could not be elicited. 
This was due to the fact that in most instances the 
focus was situated deep in the pulmonary tissue and 
was complicated by a superimposed emphysema, which 
also, in certain cases, perhaps was of ‘recent origin. 
These patients, therefore, have been studied by repeated 
roentgen-ray examinations during the last year and the 
progress of the pulmonary condition noted. Each 
patient was subjected to a nose and throat examination 
by a specialist. Blood counts, sputum and Wassermann 
examinations were made. In taking the histories, spe- 
cial stress was laid on previous allergic phenomena in 
the life or family of the individual, such as the existence 
of hay-fever and urticaria... No history to that effect 
was obtained in any case. Cardiorenal factors and 
other reflex phenomena were excluded in routine 
examinations, 

REPORT OF CASES 

Case 1—L. R., man, aged 55, was admitted, Oct. 31, 1921, 
complaining of having had asthma for the last two years, 
following influenza in 1918. The attacks had recurred in 
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winter and in summer with equal severity, both by day and 
by night. He had had some expectoration, mucopurulent in 
character, expelled after violent coughing. 

Physical examination of the chest revealed the presence of 
emphysema and no rales. Roentgen-ray examination of the 
chest disclosed scattered infiltrations at the right base which 
had the appearance of an unresolved pneumonia. Cultures of 
the sputum were made and an anhemolytic streptococcus, as 
well as Micrococcus catarrhalis, was recovered. 

The patient was given roentgen-ray treatment to hasten 
resolution of the pneumonia. He received five treatments at 
biweekly intervals. The immediate results were at first dis- 
couraging. After each treatment, he said that he felt worse. 
Gradually, he began to improve and by January he felt 
much better. 

Roentgen-ray examination, March 1, 1922, demonstrated no 
definite abnormality in the lungs. The physical examination 
was practically negative except for a moderate emphysema. 
When last seen, he had had only one mild attack in two 
weeks. 

Comment.—This patient had a postinfluenzal, unresolved 
pneumonia of the right lower lobe. After five roentgen-ray 
treatments applied to the affected side, the pneumonia dis- 
appeared and the patient definitely improved within a period 
of five months. The immediate bad after-effects of the 
roentgen-ray treatments resembled closely those caused by 
other nonspecific forms of therapy, for example, foreign pro- 
tein injections with the usual reaction followed by improve- 
ment. 


Case 2.—A. K., man, aged 48, was admitted, April 25, 
1921, with a history of having had pneumonia a number of 
years before, the exact date of which he did not remember. 
For the last eight years, he had had asthmatic attacks. These 
were decidedly worse during the winter and much milder 
during the summer “except when he caught cold.” 

Physical examination revealed crepitating rales throughout 
the chest. The temperature was 101 F. Roentgen-ray exam- 
ination, April 26, demonstrated a pneumonic process in the 
right lower lobe. There was no evidence of tuberculosis. 
Roentgen-ray therapy was instituted. May 20, after four 
treatments, the patient reported definite improvement. Exam- 
ination of the lungs revealed disappearance of the crepitating 
rales previously recorded. 

He was comparatively well until the beginning of Septem- 
ber, 1921, when he returned complaining of having caught 
another cold. Examination of the lungs disclosed numerous 
rales at both bases, more on the left than on the right side 
at this time. The asthmatic attacks had returned. They 
were, however, not so severe as the winter before. Grad- 
ually, under symptomatic treatment, he again began to 
improve. He was away from the clinic until Dec. 5, 1921. 

On admission, he reported that he had been free from the 
severe asthmatic attacks since September 27. He had worked 
and felt well. A week before, however, he had experienced 
pains in the joints. Examination revealed a generalized 
polyarthritis and crepitations at the bases of both lungs. 
The right side of the heart was enlarged 1 inch (2.5 cm.) 
to the right of the right sternal border, and a short systolic 
blow was heard at the apex. The temperature was 100 F. 
He was sent to the hospital and his lungs were again roent- 
genographed. This time the lungs showed shadows at both 
bases which were interpreted as being pneumonic in nature. 
The right side of the heart was enlarged. In all probability, 
the symptoms were secondary to the unresolved pneumonia. 
He remained in the hospital for about two months. The joint 
symptoms gradually disappeared. During his stay in the 
hospital, he had no asthmatic attacks. 

March 3, he returned to the clinic. He had had no asth- 
matic attacks since September, 1921. Physical examination 
revealed crepitations at the left base and nothing at the right 
base. The roentgen ray disclosed a broad diaphragmatic 
adhesion at the left base but no other abnormality. 

Comment.—This patient had an unresolved pneumonia of 
the right lower lobe which was responsible for his attacks. 
After four roentgen-ray treatments, his symptoms definitely 


‘improved. He was away for four months, returning with a 


fresh cold and with physical signs of infiltration at both 
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bases; but asthmatic attacks had been less severe. Three 
later, he returned with an attack of acute poly- 
arthritis, but no asthma, even though the roentgen ray proved 
the persistence of bilateral involvement of the lungs, which 
had been demonstrated by physical signs three months before. 
He went through a siege of joint affection, lasting two 
months, without any asthmatic attacks. On his discharge, 
the roentgen-ray examination was practically negative and 
the few crepitations at the left base were probably to be 
attributed to atelectasis following pulmonary adhesions. The 
nteresting features of this case were the improvements (1) 
ifter roentgen-ray therapy and (2) after acute concurrent 
infection of the joints. Both apparently acted analogously 
to nonspecific therapeutic agents, with consequent improve- 
ment of the asthma. 


months 


Cases 3, 4 and 5.—These patients, aged 46, 58 and 49, 
respectively, were admitted with a history of having had influ- 
enzal pneumonia in 1917, 1918 and 1921, followed by asthma. 
Roentgenologic examination revealed unresolved pneumonia, 


in each case confined to the left base. 


Case 6.—A woman, aged 51, gave a history of having had 
asthma for twenty-one years, both winter and summer. 
Roentgenograms, April 29, 1921, revealed infiltrations at both 
hases. The diaphragm was adherent. This patient received 


ght roentgen-ray treatments. Following these, she showed 
improvement. Oct. 6, 1921, a roentgenogram dis- 
closed numerous adhesions at both bases, but no evidence of 


previous pneumonic process. 


definite 


Comment.—This patient had a bilateral unresolved pneu- 
monia which disappeared after eight roentgen-ray treatments, 


with practical disappearance of asthmatic attacks after five 


months. It is, of course, a question whether the unresolved 
pneumonia had persisted for twenty-one years. It is alto- 
vether possible that there were recurrent infections in the 


lungs at intervals during this period. 


other cases, 


In the light of our 
this possibility is to be strongly considered. 

Case 7.—-B. K., woman, aged 45, was admitted March 4, 
1921, with a history of having had bronchopneumonia in 1920. 
This was followed by asthmatic attacks which occurred at 
any time during the day or night. Physical examination 
revealed crepitating rales at both bases and a moderate 
emphysema. A roentgenogram taken, March 22, 1921, revealed 
numerous diaphragmatic adhesions on both sides. The left 
lower lobe also gave evidence of a process which was inter- 
preted as being due to an old pneumonia. 

She was treated with nonspecific protein therapy, the New 
York Board of Health triple typhoid vaccine being used for 


that purpose. Subcutaneous injections of 0.5 and 1 c.c. of 
typhoid vaccine were given at weekly intervals for two 
months. During this treatment she felt very much better. 


She stopped coming to the clinic, April 6, 1921, and was not 
seen again until Nov. 2, 1921. During this period, she did 
her housework and was free from attacks. In November, she 
caught cold and the asthma recurred. Another series of 
three inoculations with the typhoid vaccine was given with 
the usual improvement, until the present date, September, 
1922. A recent roentgenogram discloses no definite abnor- 
mality in the lungs. 

Case 8.—J. P., man, aged 46, was admitted Jan. 6, 
with a history of having had asthma for ten years, both 
winter and summer. On three occasions, intranasal opera- 
tions were performed on him, with little benefit. Recently, 
the asthmatic attacks had become more and more severe. 

Physical examination revealed a marked emphysema. 
Roentgen-ray examination of the lungs revealed shadows at 
the left base, suggestive of an unresolved pneumonia. The 
patient consented to a bronchoscopy. This was performed 
yy Dr. Sidney Yankauer, who found dilated bronchi on that 
side (probably evidence of a long-standing process). A 
small amount of secretion was aspirated from these, and 
cultures were made. The growth obtained was a pure culture 
of an anhemolytic streptococcus (S. salivarius). The bronchi 
were irrigated with saline solution. 

After two weeks, the bronchoscopy was repeated. Very 
little secretion was Obtained. The lung appeared to be 
clearer. The aspirated fibrin flakes this .time again showed 
the presence ef anhemolytic streptococcus. Therapy in this 
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case has béen symptomatic. At present, the patient feels com- 
fortable and has practically no attacks. 

Comment.—This is a case of asthma of ten years’ duration 
due to unresolved left-sided pneumonia, with multiple bron- 
chiectatic cavities that yielded anhemolytic streptococci on 
aspiration. Improvement followed irrigation of the bronchi. 

Case 9.—H. S., man, aged 53, was admitted Jan. 16, 1922. 
He also gave a history of having had asthma for the last 
eleven years, which was aggravated following an attack of 
influenza in 1919. Roentgen-ray examination revealed unre- 
solving pneumonia at both bases, with adhesions to the 
diaphragm. 

The patient was placed on routine medication and dis- 
appeared from observation until the early part of March. On 
his return, he stated that the attacks had diminished because 
of the milder weather. Roentgen-ray examination at this 
time demonstrated that, although the diaphragm on both 
sides was still adherent, coarse infiltrations, probably due to 
unresolved pneumonia, were present only in the right lower 
lobe (March 7, 1922). The patient consented to bronchoscopic 
examination. Small bronchiectatic cavities were found, with 
very little secretion in the right lower lobe. .~Cultures were 
made of the fibrin flakes obtained on aspiration, and a pure 
growth of an anhemolytic streptococcus was obtained. The 
patient is still under observation. 


COMMENT 


The literature on the pathology of asthma is limited. 
Walker,? in discussing the cases that he terms atypical 
bronchial asthma, or asthmatic bronchitis, in which pul- 
monary changes would be most likely to occur, states 
that, with the exception of peribronchial thickening, 
nothing is found at necropsy except changes that may 
be determined by physical examination. Lord, com- 
menting on the varied pathologic lesions that may be 
found, stresses the fact that these are neither “uniform 
nor characteristic.” He mentions redness of the 
bronchial mucosa, emphysema, partial or complete 
occlusion of the small bronchi by an exudate of mucus, 
all of which one may see as end-results in the evolution 
of asthma, irrespective of etiology. Huber and 
Koessler * in studying the histopathology of lung 
structure in bronchial asthma, describe two cases, among 
others, on an infectious basis. One was a well defined 
case of exudative type, characterized by an abundant 
secretion (bronchorrhea), associated with paroxysmal 
attacks, the “anatomic parallel” of which was fur- 
nished by a marked hypertrophy of the mucous glands 
of the bronchi. The other case, characterized clinically 
by a more or less unproductive cough that led to attacks 
of bronchial spasm, presented as the chief pathologic 
change a striking hypertrophy of the muscle fiber sys- 
tem. This suggested to them that in some cases the 
abundant exudate might be a factor in causing obstruc- 
tion and asthma, while in others the infection might 
lead to profound injuries of the protective layers of 
the mucosa, causing loss in substance and absorptions 
of toxins. Since asthmatic patients rarely die of 
asthma, few postmortem findings have been recorded, 
and, since the changes are physiologic rather than 
anatomic, structural lesions are uncommon, except in 
well defined chronic-cases. It was, therefore, fortunate 
that we were able to study cases in which, from the 
evidence at hand, the pathologic process as determined 
by the roentgen ray could be definitely located, and 
followed in its progress, and could be seen to disappear 
with improvement in the symptoms. 
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In the light of such findings, certain conclusions 
naturally present themselves: (1) The occurrence of 
a number of cases with small pulmonary lesions which 
may be overlooked without the roentgen ray must be 
realized. Acute infections in the respiratory tract may 
be so slight and transient that, especially when deeply 
situated in the lung tissue, it is impossible to diagnose 
them by physical signs alone, and yet they may be the 
starting point of much trouble. Very often a diagnosis 
of grip or bad cold is made. This is especially true of 
patches of bronchopneumonia, such as occur in influ- 
enza. (2) Unresolved pneumonias are much more 
common than is usually supposed. Pathologically, they 
are likely to be of the interstitial types, such as have 
been described by MacCallum ** and others. (3) These 
pneumonias apparently act as foci which may initiate 
paroxysmal attacks of asthma. Such foci may remain 
stationary for a long period, may disappear with 
resultant fibrosis of the lung and the formation of 
diaphragmatic adhesions, or may serve as continuous 
sources of infection for other parts of the lung, as 
seen in Case 2. In this patient, improvement was 
noted coincidentally with the disappearance of physical 
signs at the right base. With the onset of a fresh 
“cold,” evidence of involvement of the left base as 
well as the right was demonstrated by the roentgen 
Tay. 

That these unresolved pneumonias may advance to 
the formation of bronchiectatic cavities is well known, 
and it has been recognized that bronchiectasia may be 
a cause of bronchial asthma. The mechanism of the 
attacks is purely presumptive. Either the secretions 
in the cavities irritate the mucosa and cause reflex 
spasm, or absorption of toxins may play a role, or 
possibly bacterial proteins may be the exciting factor. 
That the presence of bacteria alone, without the occur- 
rence of much exudate, may be responsible for attacks 
is quite evident from Cases 8 and 9. Here, as was 
noted above, a few fibrin flakes aspirated through the 
bronchoscope yielded a pure culture of anhemolytic 
streptococcus. As yet, we have no sufficient knowledge 
of the length of time that it takes for the complete dis- 
appearance of bacteria from lung tissue which was once 
the seat of inflammatory invasion. Even though there 
is no evidence of involvement that may be demonstrated 
either by the roentgen ray or by physical signs, there 
are no criteria for absolute, definite assurance that the 
lung is free from bacteria. The accompanying emphy- 
sema in pulmonary infections may not be due solely to 
compensatory factors, or, as in asthma, to mechanical 
difficulties. It may yet be shown that a low-grade 
inflammatory reaction in the interstitial tissues as a 
result of the continuous presence of bacteria in the 
lymph channels and follicles may be a contributory 
element. That bacteria do occur in the lymph spaces 
in streptococcic pneumonias as well as in other types, 
for example pneumococcal, has been demonstrated 
repeatedly by MacCallum ** and others. That this 
method of invasion may be responsible for the pneu- 
monia *® has been pointed out, in my studies of influ- 
enzal pneumonias in 1920. Since then, Winternitz,’* in 





14. MacCallum, W. G.: Pathology of Pneumonia Following Influenza, 
J. A. M. A. 72:720 (March 8) 1919. 

15. Harkavy, Joseph, and Selby, J. H.: Influenza Pneumonia from a 
Clinical and X-Ray Study, Am. J. Roentgenol. 7: 109 (Feb.) 1920; ibid. 
7: 148 (March) 1920. 

16. Winternitz, M. C.; Smith, G. H., and Robinson, E. S.: Infection 
Rosas in Respiratory Tract, Bull. Johns Hopkins Hosp. 31:63 (March) 
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this country, and Armstrong and Gaskell,’” in England, 
have presented experimental evidence in support of 
this clinical observation. Wéinternitz’*® and his asso- 
ciates found that pneumococci introduced by needle 
puncture through the skin into the lumen of the trachea 
or by insufflation, provided the insufflation catheter 
damaged the epithelium of the trachea, spread by way 
of the lymphatics to the lung. The lymphatics of the 
submucosa of the trachea, therefore, afford a direct 
pathway of infection to the lung. This route is sug- 
gested by Armstrong.and Gaskell ** as the explanation 
of certain forms of pneumococcal infection usually 
encountered in children, as for example, relapsins 
pneumonia. By analogy, therefore, it may be supposed 
that our cases may have belonged to this group. At 
any rate, it is obvious from a review of these cases, 
irrespective of the method of their occurrence, that the 
pneumonias were responsible for the asthmatic attacks, 
and that these asthmas were presumably bacterial in 
origin. This we believe has been demonstrated not 
only by exclusion, i. e., ruling out every possibility of 
allergy, but by actual demonstration of the focus by 
the roentgen ray; by a history of onset following the 
pneumonia, and, lastly, by definite improvement with 
the disappearance of the pneumonia in four of nine 
cases thus far treated and observed. 

Whether the improvement is accomplished by means 
of roentgen-ray therapy, typhoid vaccine, or any other 
nonspecific means, makes little difference. The object 
of treatment is to stimulate the defensive factors of the 
body (plasma activation) in order to get rid of the 
responsible disease focus. 

The question of negative skin tests in these cases will 
be discussed in a subsequent report. 


SUMMARY AND CONCLUSIONS 


1. In nine cases of bronchial asthma in which the 
asthmatic attacks were dated from an antecedent pneu- 
monia, five of the patients gave a history of influenzal 
bronchopneumonia in 1918, 1919 and 1920. 

2. In all of the cases, the roentgen ray shadows were 
interpreted as being due to unresolved pneumonia.** In 
two of this group in which the asthma was of longer 
duration, bronchiectatic cavities were found by bron- 
choscopy. Aspiration of these bronchi yielded fibrin 
flakes from which anhemolytic streptococci were recov- 
ered in pure culture. 

3. Four of these cases were treated by application of 
roentgen rays to the involved lung area, with disap- 
pearance of the pneumonia and with the formation of 
diaphragmatic adhesions within a period of from four 
to five months. One patient was treated with typhoid 
vaccine with similar results. 

4. With the disappearance of the focus, as demon- 
strated by the roentgen ray, definite improvement of 
asthmatic attacks was noted. (We used the roentgen 
ray as well as typhoid vaccine as nonspecific therapeu- 
tic agents.) Whether this improvement will be per- 
manent, it is at present too early to state. All of these 
cases have been observed for one year. 

5. In none of these cases have positive cutaneous 
tests to foreign proteins or bacterial proteins been 
obtained. 

129 East Sixty-Ninth Street. 
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RESPIRATORY PARALYSIS FOLLOWING 
QUINIDIN THERAPY * 
WILLIAM D. REID, M.D. 
BOSTON 


The treatment of auricular fibrillation and flutter 
by the administration of quinidin sulphate is attracting 
much attention. In order to establish the correct 
status of this drug in the therapy of these arrhythmias, 
it is essential that publicity be given to untoward effects 
as well as to successes. A single instance of respiratory 
paralysis has occurred in the use of quinidin sulphate 
in the wards of the Boston City Hospital. 

Many fatalities have been reported following the 
administration of quinidin. Most of these have been 
attributed to embolism, and, for a few, the explanation 
of cardiac standstill, associated with heart block, has 
been given. Apparently, the occurrence of paralysis 
of respiration is rare. Von Frey,’ who introduced 
quinidin in cardiac therapy, has recorded two cases in 
his second report,’ and, more recently, a third was 
described by him and Hagemann.? One of Haass’ * 
patients, who had taken 2.8 gm. (43 grains) of quinidin 
in three and a half days, suddenly became pulseless and 
cyanotic, and stopped breathing ; after which a regular 
rhythm set in. In this case, it is probable, as Wilson 
and Herrmann * suggest, that the difficulty was due to 
the Stokes-Adams syndrome in heart block, the cessa- 
tion of respiration following r rather than preceding 
heart block. Cohn and Levy ® say that four cases are 
. reported in the literature, in all of which recovery 
occurred, 

Since these cases are rare, it seems profitable to 
repeat von Frey’s* original description: 


‘ 


There occurred in two cases an entirely unexpected con- 
dition of cerebral paralysis following the administration of 
0.4 gm. twice and 0.2 gm. five times, respectively, and about 
three hours after the giving of the last dose. The patients 
felt dizzy, experienced a sensation of intense heat, and then 
a marked weakness set in. The patient became pale; the 
breathing slowed, then ceased, and after a short time the 
pulse was no longer palpable. In both cases artificial respira- 
tion overcame the menacing cessation of respiration; breath- 
ing was resumed, and the heart action again came to life and 
vrew in strength. Epinephrin, in small doses, appeared to 
have a favorable action; caffein and camphor were without 
visible effect. In one of these patients, consciousness was 
regained after twenty minutes, but the patient had changed 
to a condition of marked excitation with hallucinations, mak- 
ing of grimaces and motor agitation. During this period, she 
understood what was said to her; three quarters of an hour 
later, this patient was mentally clear and felt well. In the 
case of the other patient, the loss of consciousness was 
relieved after a duration of one hour, but three times it dis- 
played an alarming deepening, which was characterized first 
hy standstill of the respiration and later by paralysis of the 
heart action. The situation was very disagreeable. Cold 
sweat stood on the patient’s forehead, and the extremities felt 
In this case also, a condition of excitement ensued, 
with motor unrest, in particular, constantly repeated see-saw 


4 ool. 





* From the Heart Service, Boston City Hospital. 
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movements of the upper part of the body, as one may also 
observe in poisoning with quinin (Lewin). Four and a half 
hours after the first symptoms the patient was quieter, fell 
into a deep sleep, and awoke in the morning without the 
slightest knowledge of the previous happenings. During the 
entire next day the patient appeared psychically altered, dis- 
played striking forgetfulness, and not until the following day 
was the condition as before the attack. 


REPORT OF CASE 

History—A woman, single, aged 55, house worker, was 
admitted to the Boston City Hospital, March 11, 1922, com- 
plaining of indigestion of from eight to nine months’ duration. 
She had never been ill until four years previously, when 
palpitation, slight precordial pain and moderate dyspnea on 
slight exertion occurred. She stated that she never had 
swelling of the ankles, hemoptysis, cough or nycturia, and 
that rheumatic fever, chorea, tonsillitis, pneumonia, typhoid 
fever, influenza and syphilis had never occurred. There were 
no symptoms of syphilis. 

Examination.—The heart measured 3 by 13 cm., with the 
impulse palpable in the fifth interspace. No thrills were 
heard. At the apex there was a systolic murmur transmitted 
to the axilla. The aortic second sound was louder than the 
pulmonic; neither was accentuated. Absolute irregularity 
was present; the rate at the apex was 120, at the wrist 90, 
making a pulse deficit of 30. 

Treatment and Results—Digitalis was prescribed, its use 
resulting in the control of the fibrillation with considerable 
improvement in the patient’s condition. An electrocardio- 
gram, March 24, revealed auricular fibrillation, a heart rate 
of from 75 to 85, inversion of the T-wave (digitalis effect), 


and frequent ventricular extrasystoles, causing a coupled 
rhythm in Leads II and III. There was no ventricular 
preponderance. 


The digitalis was omitted, and, March 29, 0.2 gm. of quini- 
din sulphate was administered and repeated after two hours. 
No effect was noted. 

March 30 and 31, 0.4 gm. was given, three times daily. The 
maximum pulse rate was 104. No change was observed in 
the patient until 6:30 p. m., March 31, about two hours after 
the last dose (2.8 gm. [42 grains] had been administered in 
the three days), when the patient suddenly cried out loudly. 
She was semiconscious and covered with a profuse perspira- 
tion. After three or four minutes, she was again conscious, 
but somewhat confused. At 11 p. m. one-sixth grain (11 mg.) 
of morphin was administered, because the patient was restless. 

At 5:45 a. m., April 1, there was an abrupt change in the 
patient’s condition, with an attack of hiccuping; the breathing 
became very slow, and marked cyanosis appeared. The radial 
pulse disappeared, but the heart sounds were audible. The 
breathing ceased entirely for a period estimated to be from 
two to three minutes. A stimulant was administered hypo- 
dermically. Three such attacks occurred during the forenoon, 
and the patient remained in a semicanscious condition. About 
noon, a small amount of watery material was vomited. At 
1:30 p. m., the last attack occurred. It was similar to the 
preceding, save that it persisted for about fifteen minutes, 
and gradually passed off. The patient regained full con- 
sciousness, for the first time since early that morning, at 
3:38 p. m. 

April 2, the general condition was poor, and the patient 
confused. April 3, she felt bright and well, and had prac- 
tically no memory of the events of the last two days. The 
electrocardiogram was essentially the same as on March 24, 
except that the heart rate varied from 58 to 75. 


COMMENT 


Von Frey? pointed out that such symptoms may 
not necéssarily be peculiar to quinidin, but that they 
appear to result from the use of quinin. He states 
that toxic symptoms may be present after the admini- 
stration of 0.03 gm. (%o grain) of quinin (Lewin). 
Von Frey also refers to the records of three deaths 
after the ingestion of quinin, and notes that they were 
attended by collapse and symptoms similar to those 
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occurring in his two Quinidin cases. One of these 
reports is that of Freudenberger,® in 1880, of two 
sudden deaths following the use of 1 and 1.5 gm., 
respectively, of quinin as an antipyretic; the other is 
that of Striimpell,’ of a fatality: due to the accidental 
taking of 4 gm. of quinin. 

Lewis,® in his recent discussion of quinidin therapy, 
writes (referring to respiratory paralysis): “Whether 
this method of small trial doses will eliminate danger 
from this source remains for the future to decide.” 
No clue as to idiosyncrasy to quinidin was obtained 
in our case by the test doses, given March 29. 

The exact etiologic type of heart disease in the 
foregoing case remains undetermined. Artificial res- 
piration was not employed in the treatment of the 
attacks of cessation of the breathing. In this I am 
convinced that an error of judgment was made by the 
om ysician who treated the patient, and in this opinion 
he now concurs, 

SUMMARY 
Paralysis of respiration following quinidin therapy 
is a rare occurrence. The preliminary administration 
of test doses gave no hint of the approaching untoward 
result of its administration in a patient in the wards 
of the Boston City Hospital. 
270 Commonwealth Avenue. 





THE SEMEIOLOGY OF THE PINK 
DISEASE (ERYTHREDEMA, 
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REPORT OF FOUR CASES 
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The credit for the first descriptions of this remark- 
able disease must be given to Australian physicians. 
In February, 1914, Swift? of Adelaide, in a paper 
read before the Tenth Australasian Medical Con- 
gress, employed the term erythredema to designate 
a new disease of young children, characterized by 
anorexia, insomnia, fretfulness, swollen, cold, clammy 
hands and feet, and a discrete papular miliaria on the 
trunk. Clubbe? of Sydney, and other Australian 
physicians used the term “pink disease,” a term which, 
I believe, should be generally used until the pathology 
of the disease is more perfectly understood. 

The most extensive report of this disease was made 
by Wood#* of Melbourne, who, in collaboration with 
Dr. F. H. Cole, compiled records of ninety-one cases. 

The interest of American pediatricians in this disease 
was first aroused by a paper by Bilderback* of 
Portland. His associate, Dr. W. F. Patrick, sent a 
report of these cases to Dr. John Lovett Morse of 
Boston, who, in turn, referred the cases for diagnosis 
to Dr. William Weston of Columbia, S. C. Weston > 
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suggested the term acrodynia to describe the affection. 
Then appeared the extensive study of Byfield.® 

I was immediately interested in this syndrome, as | 
had seen three cases, which I had diagnosed as severe 
pellagra (no other name suggested itself), and reported 
two of the cases." I presented three cases to the St. 
Louis Pediatric Society the same year.* An additional 
report of ten cases was recently made before the 
Missouri State Medical Association.? Meanwhile 
appeared the case reports of Cartin,’® a report of a 
typical case by Emerson,’ and one by Field.” 
Weber*® gives a summary of the work of the 
Australian physicians and reports one case. Thursfield 
and Paterson ** report a case of this disease under the 
name dermatopolyneuritis, which is similar to the term 
once suggested by Byfield (trophoneuroses due to an 
infection). 

TERMINOLOGY 


The disease seems to have been known in Australia 
for a quarter of a century or more. Dr. Wood 
mentions that before his time Dr. Snowball recognized 
the complaint and called it “raw beef hands and feet.”’ 
It then became known as the pink disease, and finally 
Swift used the application erythredema. It is but 
proper that the terms used so long by the Australian 
physicians should be adopted by the profession gen- 
erally, especially since its identity with pellagra has 
never been admitted by those most familiar with the 
latter disease, and the hypothesis that it is the same 
disease described by French physicians in the early 
part of the last century as acrodynia is not generally 
accepted (Weber, Bilderbach, Zahorsky). 


SYMPTOMATOLOGY 


Mode of Onset—lIt is not at all clear how the 
disease begins. Apparently not many severe cases have 
been studied by one physician from the very onset to 
the end. As a rule, a rash seems to be the first 
symptom, and has been called eczema, erythema, 
scarlet fever, German measles, urticaria and impetigo 
by different physicians attending the child. In other 
cases the skin manifestations were overlooked, and the 
first striking symptom was a change in the disposition 
of the child. He acts, sleeps and eats differently than 
before. He becomes unhappy, irritable, peevish and 
sleepless. An acute febrile disturbance is sometimes 
mentioned. An acute inflammation of the respiratory 
tract as the beginning of the disease has been empha- 
sized only twice in my series. A digestive disturbance 
at the onset has been observed a few times. 

The Disposition.—I consider the change in disposi- 
tion and activity the most constant manifestation of 
the pink disease. Whereas the child formerly: was 
happy and active, it now has become unhappy, miser- 
able and inactive. He sleeps irregularly and for short 
intervals. He wakes up from ten to twenty times 
during the night, and cries. Nothing pleases him; he 
is neither hungry nor thirsty, and is not interested in 
playthings or companions. He is not comfortable 
sitting or lying down. 
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The Skin.—While the skin manifestations are often 
the earliest sign of the disease, a careful inquiry will 
elicit the information that a change in disposition and 
habits occurred several days or even weeks before the 
eruption appeared. The rash often appears suddenly 
after a mild febrile movement, and is generally diag- 
nosed measles, rubella or scarlet fever. It may appear 
more slowly, and its persistent scaly appearance 
justifies the diagnosis of eczema. It may be fleeting 
and changing in character, and be mistaken for 
erythema multiforme or urticaria. The eruption fades 
after a few days, and then reappears. The intensity 
of the skin manifestations vary from day to day. 

The typical rash is not unlike that of prickly heat 
(miliaria.) It consists of minute papules surrounded 
by a narrow areola. It occurs profusely on the trunk 
and less marked on the extremities; it is often found 
encircling the hair and neck. The face shows the 
rash less plainly, although Byfield, Weber and others 
have described a characteristic erythematous patch on 
the cheek, which was present in only three of my cases. 
Sometimes erythematous patches appear on the outer 
side of the thigh, the loins, the buttocks, or the arms 
and neck. These may be scaly and covered with 
scratch marks, and thus resemble eczema. In one of 
my cases the trunk was covered with a confluent 
desquamating dermatitis, the scalp covered with an 
exudative dermatitis with copious outpouring of the 
sebaceous follicles, resulting in a foul smelling crust 
and associated with intolerable itching. 

The miliaria may be associated with a marked 
redness of the whole integument, and may readily be 
mistaken for the punctiform rash of scarlet fever. 

Secondary infections, furunculosis and impetigo, 
were seen in two cases. Ulceration and gangrenous 
areas have been observed. In one of my cases a large 
ulcer appeared over the coccyx. 

An intolerable itching of the skin is generally present 
and has led to the diagnosis of scabies. Scratch marks 
are often present on the trunk and lower limbs. Many 
children continually rub the genital region. In fact, 
gentle rubbing and scratching seems to soothe these 
little patients. They want their feet stroked and 
rubbed. One child was made comfortable several 
times a day by the mother lightly rubbing the legs 
and feet. 

Whether other sensations are present cannot be 
positively stated. Sometimes the child acts as if the 
skin had a burning sensation, which is relieved by an 
emollient. Two children pulled out their hair con- 
stantly, a symptom mentioned by Wood and by Byfield. 
Anesthesia of the skin is discussed later. 

While the affection is called the pink disease, it is 
my judgment that the skin is not pink but a darker 
red; I would call it a dusky red, cyanotic red or garnet 
red, but the hue varies in children of different com- 
plexions and also depends on the blood changes present. 

Fleeting rashes, erythematous in character, may be 
the only skin manifestation. In one of my cases no 
rash was observed at any time. 

Excessive perspiration is generally present. This 
may be limited to the hands and feet or certain circum- 
scribed areas, as the abdomen or neck. A peculiar 
odor is sometimes noticed. 

Paronychia was marked in one of my cases. 
shedding of the nails has been reported. 

The Hands and Feet——Among the diagnostic phe- 
nomena of the disease, the changes in the hands and 


Actual 





PINK DISEASE—ZAHORSKY 





Jour. A. M. A, 
Dec. 9, 1922 


feet occupy a conspicuous filace. They have been 
described as the “raw beef hands and feet.” The 
palmar and dorsal surfaces of the fingers and hands 
are bluish red and swollen, and often some desquama- 
tion is present. The whole hands appear enlarged, 
perspire freely, and in severe cases are icy cold to the 
touch. Sometimes the dorsal surface of the hands and 
fingers is covered only by a nonconfluent papular 
eruption, while the palmar side of the fingers and hands 
shows a uniform swollen, dusky red surface. The 
redness and swelling gradually fade as they approach 
the wrist. 

The feet have a similar appearance. The toes, 
plantar surface and dorsum of the foot are red, swollen 
and often desquamating and cold to the touch. In one 
of my cases the feet were plainly involved, while the 
hands appeared normal. 

The Gastro-Enteric Tract.—The mouth is normal in 
fully one third of the cases. In others, a congestion 
of the alveolar and buccal mucous membrane, asso- 
ciated with or without ulceration, may be observed. 
A severe ulcer of the tongue led to general sepsis and 
death in one of my cases. These young babies often 
seem to bite and chew their tongue. Some constantly 
suck their fingers, and gag themselves by pushing their 
fist into the mouth. One patient chewed the inside 
of the flabby cheek, and two large necrotic ulcers were 
present resembling the mucous patches of syphilis. 
The throat may be congested, but the tonsils are not 
enlarged. 

A peculiar and characteristic change is a softening 
of the gums and a loosening of the teeth. The teeth, 
perfectly healthy, fall out. It seems to be a melting 
away of the cement substance. The lower jaw is 
almost always the one affected ( Bilderback, Zahorsky), 
but the upper gum may also be implicated. The four 
lower incisors and the two lower canines were the 
teeth involved in my series. This occurred in five 
children in twenty-one cases. The gum around these 
loose teeth may be red and swollen; in other cases it 
appears neither swollen nor congested. 

Obstinate anorexia is one of the cardinal symptoms. 
The young child must be coaxed, even forced, to eat. 
Vomiting is not a frequent manifestation. Diarrhea 
occurred in only two of my cases. The mother often 
states, however, that the stools have been green and 
slimy for some time. An obstinate proctitis with rectal 
prolapse at each defecation was an annoying feature 
in one of my cases. Congestion of the integument 
around the anus is common; ulceration around the 
opening has been observed. 

The Respiratory Tract—Three of my patients 
developed typical lobar pneumonia during the course 
of the disease. They recovered, and the symptoma- 
tology of this‘complication was no more severe than 
in the previously healthy child. Several of my children 
had bronchitis. A peculiar manifestation was observed 
in two cases: Although there seemed to be an abun- 
dant secretion of mucus into the bronchial tubes there 
was little cough. An insensitive condition of the 
bronchial mucous membrane was inferred from the 
symptoms in those two cases. 

The nose is often the seat of obstructive symptoms. 
Even ulceration and necrosis of the nasal structures 
have been reported. 

These children seem to be very susceptible to respira- 
tory infections. Respiration is usually more rapid than 
normal, 
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The Nervous System.—The anorexia leads to inani- 
fion and atrophy. It is difficult to estimate whether 
certain changes are due to the disease or to the sec- 
ondary inanition. The peculiar manifestations of the 
psychic centers have already been described. A pro- 
nounced atrophy of the muscles is striking in older 
children (one case is reported below). Paresthesia 
of the skin is certainly present in the majority of 
cases. In one of my cases, large areas of anesthesia 
could be definitely demonstrated. Hyperesthesia is 
more common. The child objects to having his skin 
touched or pinched. Movement of the limbs seems 
to elicit pain. ~ 

A weakness of the. muscular apparatus is plain 
enough in nearly all cases. The patients will not sit 
up unsupported; they cannot stand. In two of my 
cases, voluntary movement of both lower extremities 
ceased completely for several weeks. 

The reflexes vary. Sometimes little or no change 
can be demonstrated. All kinds of variations occur. 
The superficial reflexes may be diminished, and the 
deep reflexes exaggerated. At the onset of the disease, 
afi increase in the deep reflexes is common, but in all 
severe cases sooner or later the deep reflexes, espe- 
cially of the lower extremities, become weakened and 
often completely abolished. The skin reflexes are 
generally diminished or absent. The cremasteric reflex 
may be present or absent. The deep reflexes in the 
upper extremities do not show a marked change from 
normal, but atrophy of the muscles is common. 

'hotophobia is often a striking symptom. A mild 
optic neuritis was found in one of my cases. 

The Circulation —The heart sounds are normal, but 
the heart’s action is very rapid. A_ tachycardia 
occurred in the majority of my cases. The blood 
pressure was very much increased in one of my 
series during the height of the disease (systolic blood 
pressure, 120). ; 

lhe Temperature—Marked variations in the tem- 
perature occur. In most cases no fever is present. 
One of my patients had an almost constant temperature 
of 101 for several weeks. During a complication— 
grip, bronchitis or pneumonia—the temperature usually 
rises. In one severe case a marked subnormal tem- 
perature was present for several days (rectal tempera- 
ture from 96 to 98). 

The Genito-Urinary System.—These children have 
a marked habit of rubbing and scratching the genitals. 
Erythematous patches in the groin, redness, swelling, 
and even ulceration of the penis or scrotum, may be 
observed. 

Many children suffer acutely from dysuria and 
painful or even difficult urination. In one case this 
seemed to be due to a severe proctitis. In others, a 
weakness of the extrusor muscles was the most rational 
explanation, 

The urine often contains an increased number of 
cells and leukocytes. No albumin or sugar was found. 

The Blood.—Peculiar and even characteristic altera- 
tions are found in the blood. A marked hyperleuko- 
cytosis (from 12,000 to 30,000) is the rule in all 
severe cases. The differential count varies in dif- 
ferent children. The polymorphonuclear cells seem 
increased, but in young infants the lymphocytes are 
found about equal in number. 

The hemoglobin is not far from normal. No marked 
anemia in the usual sense is demonstrable. While the 
erythrocytes in mild and protracted cases are dimin- 


ished in number, Bilderback*® found a great poly- 
cythemia in one of his cases. The blood showed 
6,000,000 red cells. This was paralleled in two of my 
cases (5,900,000 and 5,200,000). I fear that we have 
not been making enough counts in the acute stages of 
this disease. 

My own rough clinical estimates seem to show an 
increase in the viscosity of the blood at the height of 
the disease. The blood coagulates rapidly ; no hemor- 
rhagic tendencies have been observed; no chemical 
analyses have been made. 

Of the four cases here reported, one is somewhat 
atypical, yet I believe that it is the same disease. 


REPORT OF CASES 

Case 1.—History.—M. L., a girl, aged 15 months when first 
seen, June 7, 1922, was born of apparently healthy parents. 
A grandfather suffered from “rheumatism.” There were no 
tuberculosis and no syphilis in the family history. The 
mother had no miscarriages. There was one older child in 
the family, aged 5 years. The baby was born at term after 
a normal labor. She was breast fed for ten months, during 
which time the mother had a generous diet. She ate vege- 
tables, meat, eggs, milk, etc., but only white bread. She had 
no acute illness during lactation. The baby seemed perfectly 
well, although the mother noticed a flabbiness of the muscles, 
and she seemed “loose jointed.” She did not sit up until 
7 months of age, and began to walk at 13 months. Before 
weaning she was fed bread, milk, soup, potatoes and orange. 
During the winter when 1 year old, she developed a rash 
on the face which was diagnosed eczema. She was placed 
by the attending physician on a diet which consisted of rye 
bread and cream. This was continued for about two months, 
and the eczema improved. 

Present Illness—When the baby was 13 months old, the 
mother observed that the baby always had cold hands and 
feet. A disinclination to walk was another early symptom. 
Some irregular- patches of “eczema” appeared on the trunk 
and limbs. She became a very cross baby, and did not sleep 
well. In the succeeding weeks these symptoms became 
aggravated. She refused to stand or sit up. A profuse rash 
appeared on the trunk and limbs. The hands and feet began 
to swell. She would not eat unless coaxed or forced. She 
did not sleep well; she woke up every few minutes and cried 
She never seemed happy. She lost in weight. She perspired 
freely. She had marked pain when she attempted to urinate. 
She lay in bed all day and fretted. She was engaged most 
of the time in rubbing the genitals, scratching her body and 
pulling out her hair. Sometimes she sucked her hands, and 
forced her fingers down her throat until she gagged. She 
liked to have her feet rubbed, and rubbed them together fre- 
quently and persistently. She had been constipated, and had 
to have injections every day. There was no cough. There 
had been no vomiting. 

Examination.—The body was moderately well nourished. 
The skin was dusky. A papular rash covered the whole 
trunk, neck and extremities. This rash consisted of minute 
papules surrounded by a faint areola, and resembled, almost 
exactly, miliaria. Scratch marks were numerous on the 
trunk and thighs. The head was covered irregularly with a 
fine hair; several places on the back and side of the head 
were bald. The bones of the skull were hard; the fontanel 
was almost closed. The parietal and frontal eminences were 
not prominent. The face was covered with a slight rash; the 
cheeks were flushed. Some phaqtophobia was present, 
although the eyes appeared normal. The neck was covered 
by a miliaria. Very small lymphatic nodes were found. The 
heart and lungs seemed normal. Respiration was rapid (30) ; 
the pulse was rapid (140). The child seemed sore on han- 
dling. Movement of the extremities, especially the lower, 
brought cries of discomfort. Gentle stroking of the limbs 
was agreeable. The baby would not sit up or attempt to 
use the lower limbs in standing. The hands and feet were 
very much swollen, and felt icy cold to the touch. The pal- 





15. Bilderback, J. B.: Personal communication to the author. 
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mar and dorsal surface had a livid red appearance, but there 
was no desquamation. Eight teeth were present. The gums 
looked reddened, but no ulceration or hemorrhagic change 
was seen. The teeth were firm in their sockets. The throat 
was normal. No rachitic rosary could be made out, and no 
swelling of the radial and ulnar epiphyses. There was no 
tenderness of the bones. The labia showed scratch marks, 
and had a congested, swollen appearance. Considerate 
induration and swelling of the anal mucosa was present. The 
liver and spleen were not enlarged. The inguinal glands 
appeared slightly swollen. The superficial reflexes were 
absent. No patellar or Achilles reflex could be obtained. 
The plantar skin reflex was present. Voluntary motion was 
nowhere completely abolished. There was no Chvostek, 
Brudjinski, Babinski or Gordon reflex. On the outer side 
of the thighs and lower abdomen, small areas of anesthesia 
could be made out. The muscular tone was poor; the joints 
were very lax. There was no spasticity. Rectal temperature 
was 96.6 F. 

Laboratory Findings—The urine showed a few leukocytes, 
no sugar and no albumin. Blood examination revealed: 
leukocytes, 21,000; differential count: polymorphonuclears, 
60; lymphocytes, 37; large lymphocytes, 3; no eosinophils; 
plenty of platelets; red cells, 5,900,000. No spinal puncture 
was made. The Pirquet and Wassermann tests were 
negative. 

Subsequent History—The baby was watched and treated 
at home for four months without any great change until the 
very end, when its improvement was slow but progressive. 
During this time she developed a marked tendency to rectal 
prolapse; every time the bowels moved a large mass of 
mucous. membrane rolled out. During the hot weather the 
miliaria became greatly intensified. During the middle of 
July a bronchitis began which was characterized by rapid 
respiration (from 36 to 40), and moist rales all over the 
chest. The temperature rose to 103 on one day, and then 
persistently remained at from 100 to 101.4 for six weeks. A 
curious part of this was that the child almost never coughed, 
suggesting some anesthesia of the bronchial mucous mem- 
brane. Not until about the middle of September did a 
noticeable improvement occur. The baby took her food very 
well, and was fed on a diet as varied as possible, with plenty 
of protein and mixed vitamin in the form of butter, cod liver 
oil, fruits and vegetables. The leukocyte count ranged from 
15,000 to 26,000. The polymorphonuclear cells were always 
in excess. Platelets were abundant. The red cells numbered 
5,600,000. The coagulation time of the blood was two minutes. 
The hands gradually became warmed, the appetite returned, 
and the patient slept better. She liked to be outdoors, and 
watched the street traffic. She was apparently recovering. 
September 20-22, she slept better, looked better and ate well. 
The rectal prolapse still occasionally occurred. She sat up, 
but would not stand. The rash was limited to an erythema 
on the arms. The muscles were atrophic and flabby. The 
red cells numbered 5,200,000. The stools were normal; there 
was no dysuria. 

Case 2.—History.—J. N., a boy, aged 18 months, seen first 
in May, 1/22, was born of healthy parents, who lived on a 
farm in Illinois. The weight at birth was 10 pounds (4.5 
kg.). The boy, an only child, was breast fed until he was 
13 months old. He was fed on a general diet including 
bread, cereals, milk and vegetables after weaning. He had 
never been sick before the present illness. He had had no 
cold, grip or bronchitis. He sat up at about 6 months, and 
walked at 13 months. 

Present Illness —This began five weeks before, with con- 
stipation which persisted. for one week. Some purgatives 
were given, and a diarrhea resulted which lasted ten days. 
Some sores were observed in the mouth at this time. At no 
time did the child seem to have fever. There had been no 
rash at any time, and no vomiting. Since this illness he 
would not eat; he felt miserable, and did not sleep well at 
night. He was losing in weight, although there had been 
no diarrhea for more than three weeks. He constantly 
He 
He lay im his go-cart all day, and 


sucked his thumb until a large ulcer appeared on it. 
often gagged himself. 
fretted. 
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Examination—The baby was poorly nourished. The skin 
was somewhat dusky, but elastic. The abdomen was dis- 
tended. The mouth was reddened, and there was a large 
ulcer under the upper lp. He had sixteen teeth; a few 
show marked congestion of the mucous membrane surround- 
ing the crown. The two lower central incisors were loose 
in their sockets. The throat seemed congested. There were 
no palpable glands in the neck. The heart and lungs were 


normal. The abdomen was very much distended and tym- 
panitic. No eruption was present. The genitals were nor- 
mal. The hands and feet were red and somewhat swollen. 


There was a large ulcer on the middle of the right thumb. 
He seemed very tender on being handled. He refused to sit 
up or stand. The liver and spleen were normal. No bony 
changes that suggested rickets were present. There was no 
Chvostek’s sign. The muscles were lax everywhere. The 
skin reflexes were diminished; the deep reflexes were some- 
what exaggerated. He suffered from anemia and dysuria. 
No urine was obtained. The temperature was 100 F., the 
weight, 21 pounds (9.5 kg.). The leukocytes numbered 
14,600; hemoglobin was 60 per cent. 

June 11, the patient was seen again. He seemed weaker, 
although the food had been pushed and he had been given 
an emulsion of cod liver oil. The gums were very much 
swollen. Two lower incisors were very loose. There was 
an ulcer on the tongue and lip. There was no rash. There 
was a large ulceration and crust formation on the tongue. 
The hands were swollen. The plantar and skin reflexes were 
negative. The patellar reflex was very weak, the ulnar, 
strong. The pupils were sluggish. The leukocytes numbered 
20,600. The weight was 19% pounds (88 kg.). There was 
no general eruption. , 

It was reported later that the child died from sepsis orig- 
inating in the ulcer of the tongue. 


Case 3.—History.—R. S., a boy, aged 6 years, seen in June, 
1922, had been fairly healthy on a good general diet until 
six weeks before, when he commenced to whine and com- 
plain of the navel. His usual activity became much less, 
and he preferred to lie in bed. His sleep became very poor. 
He became cross and irritable. Sometimes he complained 
of his joints. The preceding winter he had several colds 
and in February a severe vomiting attack. He seemed to 
be anxious and worried. He had no fever that the mother 
noticed. He had a rash six weeks before. He was consti- 
pated. He had had no diarrhea. 

Examination.—The boy was very thin and atrophic. Some 
muscles, particularly those of the arms, shoulder and chest, 
were in a state of extreme atrophy. No rash was found, 
but scratch marks were present on the chest and abdomen. 
The genitals were normal. He seemed very weak, but could 
stand and use his extremities well. There were two decayed 
teeth. The gums were normal, the tonsils, small. The heart, 
lungs and abdominal organs were normal. The abdomen 
was boat-shaped when he lay down. Muscular tone was very 
poor. The skin reflexes were very weak. There was no 
spasticity anywhere. The patellar and cremasteric reflexes 
were present. The hands were somewhat congested, and the 
fingers were scaling but were not swollen. ._The feet were 
normal, There was tachycardia (140). The urine examina- 
tion revealed nothing wrong. The Pirquet and Wassermann 
tests were negative. The leukocyte count was 18,600. 

Treatment and Course.—Cod liver oil was administered, 
and he was put on a diet. June 28, the condition was about 
the same. The hands got very cold,.and were scaly and red. 
The skin was moist; he perspired a great deal. One tooth 
was loose. He lost 2 pounds (0.9 kg.). Atrophy of the 
muscles seemed much increased; all bony eminences were 
very prominent. He now sliowed a large area of eczematoid 
dermatitis over the popliteal space, and a patch on the 
abdomen and the back. There was slight prickly heat on 
the back and the neck. The leukocyte count was 18,000. 

July 6, there was no improvement. There was slight diar- 
rhea. He complained of his stomach. The dermatitis was 
worse; he scratched his skin. He lost another pound in 
weight. There was impetigo on the nose. 

July 14, his appetite was better. He still scratched. He 
had slight diarrhea; his weight was 34 pounds (15 kg.). 
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July 28, the condition was about the same. He still com- 
plained, mostly of pain in the stomach. Furunculosis vac- 
cine, 10 minims, was injected. He still scratched. The 
dermatitis was better. 

August 10, his appetite was better. There was no gain in 
weight. He slept better. The leukocyte count was 14,000. 
Furunculosis vaccine, 12 minims, was injected. 

August 17, he did not complain so much. 
35! pounds (16.1 kg.). 


He weighed 
There was tachycardia (140). 

\ugust 24, he weighed 36 pounds (16.3 kg.), He still 
scratched his legs. He complained less. The body was still 
atrophic. He slept better. 

Case 4—History—H. L., a boy, aged 3 years, first seen, 
July 20, 1922, had been losing in weight for two or three 
months. He was weak and irritable, and would not walk. 
He always had cold hands and feet. He slept poorly, and 
had severe crying spells without apparent cause. He was 
the only child of healthy parents. There was no tuberculosis 
or chronic disease in the family, and no chronic nervous 
disease in the grandparents or relatives. There had been 
no miscarriages. The mother was 41, the father, 43 years 

age. The baby was nursed until he was 2 years old, 
although he was fed other things after 6 months. He was 
always subject to colds and bronchitis. He never had pneu- 
I a; he had otitis twice. The present trouble began about 
three months before, when he suffered from a febrile bron- 
chi Following this disease his disposition changed, and 
he had severe crying spells and showed a disinclination to 
Walk, 


He had no eruption until the preceding week. There 
had been no itching of the skin, but he rubbed his nose fre- 
quently. He had no appetite, and cried out at night. There 


had been no diarrhea; he was generally constipated. The 
feet and hands always seemed cold. He perspired easily. 

Examination.—He was poorly nourished. The weight was 
28 pounds (12.7 kg.). The body was covered with a faint 
miliaria. Perspiration was marked. The hands and feet felt 
moist and cold, and were slightly red. General examination 
of the internal organs detected nothing abnormal. The tem- 
perature was 98.6; the pulse, 138. He seemed to have slight 
photophobia. The reflexes, both superficial and deep, were 
active but weak. There was no rigidity; the muscles were 
flaccid. There was no great tenderness of the muscles. The 
urine was normal. The leukocytes numbered 10,800. 

August 2, he reported that sometimes he seemed to feel 
good. He had played awhile with a ball the day before. He 
took a good general diet, moderate in quantity. He per- 
spired very much. He was flushed about the face; the hands 
were somewhat swollen. There was great atrophy of the 
muscles around the shoulders. There was pain in the feet; 
he would not stand. There were scratch marks on the 
abdomen. The joints were very lax. There was erythema 
on the back and chest. The mouth was healthy, but there 
was marked salivation when he was asleep. There was 
photophobia. The leukocytes numbered 17,200. The stool 
contained pinworms and a few pus cells. 

August 4, he liked to lie quiet at times; then he was rest- 
less, and frequently changed his position. The lips were very 
red at times. He played for a short while, and then cried 
and was unhappy. The tongue had a spotted appearance. 
One thumb had a marked erythema. The patellar reflexes 
were absent, the skin reflexes weak. The Pirquet test was 
negative. 

August 8, the mother gave the information that he suffered 
severely from hives the preceding summer. In the urine 


there was no sugar, no albumin, and a few cylindroids. He 
was still losing in weight. 

August 14, the patellar reflexes were absent; there was 
some photophobia. The weight was 27 pounds (12 kg.). His 
appetite was better. 

August 22, he tried to play. He liked to be outside. He 


had more energy, but liked to be held most of the time. 
There was a prickly heat rash on the body, and desquama- 
tion of the toes. The fingers and toes were still red. He 
weighed 27 pounds (12 kg.). 

September 1, there was more rash on the Body. The mus- 
cles were flabby. A marked dermatitis was present on the 
left arm. The patellar reflexes were absent. 
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September 7, he weighed 27 pounds (12 kg.). The leuko- 
cytes numbered 12,000; the red cells, 5,300,000. He seemed 
much improved, and slept better. 

September 19, he had gained 2 pounds (0.9 kg.) and felt 
stronger. There was a patch of eczema on both forearms. 


536 North Taylor Avenue. 





THE RELIEF OF PAIN IN HERPES 


ZOSTER BY PARAFFIN * 
HOWARD FOX, M.D. 


NEW YORK 


Herpes zoster is a self-limited disease whose course, 
it is generally conceded, cannot be modified by treat- 
ment. Medical assistance is, however, of value in 
protecting the eruption from traumatism and subse- 
quent infection and in relieving pain. For the average 
case of zoster in which the pain is not intense, the 
local application of a dusting powder is all that is 
required. In some cases, however, the pain may be 
intense enough to warrant the use of an opiate. 

The numerous remedies suggested for the relief of 
pain in this disease would seem to indicate that no one 
is entirely satisfactory. Galvanism, so highly praised 
by Duclos, is undoubtedly of considerable value. 
Other methods of treatment include faradism, high 
frequency currents, roentgen rays, wet and dry cup- 
ping over the affected ganglions, cocain salves and 
injections and freezing with ethyl chlorid spray, as 
suggested by Howard Morrow. The statement of 
Darier that an “occlusive dressing relieves the painful 
sensations” probably accounts for the favorable results 
of the method described in this communication. 

The idea of trying an occlusive dressing of paraffin 
was suggested to me by a colleague who had suffered 
from a very severe attack of thoracic zoster. He had 
tried some of the customary methods of treatment 
without relief, when it occurred to him to use paraffin 
in the form of the proprietary parresine. Since the 
result in his case was quick and complete relief from 
pain, — have followed the same procedure during the 
last two yedrs in twenty selected cases (mostly from 
the Department of Dermatology and Syphilis of the 
Harlem Hospital). 

The new method was reserved solely for those suf- 
fering from pain severe enough seriously to interfere 
with sleep. Experience soon revealed that the best 
results were obtained by a daily application of the 
paraffin, it seldom being necessary to continue the 
treatment for more than a week. In even the severest 
cases, the applications of the paraffin gave almost 
immediate relief and were regularly followed by more 
or less freedom from pain for twenty-four hours and 
by a complete night’s rest. The most convincing proof 
of the efficacy of this treatment was shown by patients 
who had obtained complete relief from pain, but who 
for some reason or other had not returned for sev- 
eral days, during which time the pain had returned. 
By further treatment, the pain was again promptly 
relieved. 

The technic of treatment consisted simply of spray- 
ing the melted paraffin with an atomizer on all of the 
cutaneous lesions and covering such areas with a 
generous layer of absorbent cotton, held in place by 
bandages. For convenience, the atomizer was attached 
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to a compressed air outlet. In a few cases the paraf- 
fin was applied. by cotton swabs, an equally efficient, 
although slower and less convenient, method. When 
fresh applications were made, the previous layer of 
paraffin was gently removed. The form of paraffin 
used was parresine. This is described by the manu- 
facturers as a “waxlike preparation consisting of 
paraffin so treated by the addition of gum elemi, Japan 
wax and a purified asphalt as to modify its physical 
properties, especially as regards ductility, pliability and 
adhesiveness.” The preparation begins to melt at from 
114 to 117 F. and becomes completely liquid at 120 F. 

There were seventeen patients with active lesions 
selected for treatment. Of these, seven were males 
and ten females. Their ages ranged from 8 to 59 
years, the average being 35. The duration of the 
disease at the time treatment was begun averaged six 
days. The eruption was situated on the trunk in 
thirteen cases, affecting usually the pectoral and dorsal 
regions. In four cases there was also some involve- 
ment of the neck and arm and in two cases of the 
abdomen. One case involved the thigh, one the hip, 
and one the buttock and two the supra-orbital region. 
The number of treatments varied from two to six. 

The paraffin treatment was also tried in three cases 
of neuralgic pain persisting after the disappearance 
of the eruption. One patient had suffered from pain 
for two years, one for six weeks and another for four 
weeks, following an ordinary attack of zoster. In no 
one of these cases did the paraffin appear to be of any 
value in relieving pain. 

A word of caution should be given to those who 
care to give the paraffin method a trial. When apply- 
ing the new coat of paraffin to the lesions, care should 
be taken to remove the old layer very gently, avoiding 
possible rupture of the vesicles. This can generally 
be accomplished with ease. If the old layer tends to 
be too adherent, it should be allowed to remain in 
place and a fresh coat of paraffin sprayed on the 
surface. 

In a few of my cases, some of the vesicles were rup- 
tured because of the overzealous removal of the old 
dressing, and in one case (that of a colored woman), 
there was quite a severe pustular eruption lasting 
several days and accompanied by constitutional symp- 
toms. However, with any method of treatment the 
eruption may become pustular or even gangrenous and 
produce severe and permanent scarring. 

In conclusion, it should be said that the paraffin 
method is recommended only for cases of zoster dur- 
ing the eruptive stage and which are accompanied by 
severe pain. The treatment is simple and the results, 
in my experience, have convinced me of its value. 

114 East Fifty-Fourth Street. 








The Discovery of Necator Americanus.—It was not until 
1893 that Blickhahn of St. Louis reported what appears to 
have been the first case recognized as hookworm disease in 
the United States. The infection was probably caused by 
Ancylostoma duodenale, as the patient was a _brickmaker 
from Westphalia. Soon other endemic as well as imported 
cases were noted, chiefly in Texas; and from 1896 on, an 
increasing number of cases were reported from various parts 
of the country. Close study revealed that they were caused 


by a heretofore undescribed species of hookworm. On May 
10, 1902, Dr. Charles Wardell Stiles, U. S. Bureau of Animal 
Industry, described the new species of hookworm and named 
it Uncinaria americana.—Bibliography of Hookworm Disease, 
International Health Board, New York, 1922. 
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HEXAMETHYLENAMIN AS A DIURETIC* 


H. O. RUH, M.D. 
CLEVELAND 
AND 


P. J. HANZLIK, M.D. 
SAN FRANCISCO 


Positive assertions that hexamethylenamin acts as a 
diuretic have been made by Nicolaiey,* Lilienthal,’ 
Flexner,* Impens * and Seifert and Miiller. Nicolaier 
reported that 1 gm. doses of the drug increase the 
output of urine. On the other hand, Thompson ® and 
Strauss and Seibert * have denied the diuretic action of 
hexamethylenamin. The conclusions of all these 
authors are based almost exclusively on impressions, 
critical objective data being totally absent. A priori, it 
appears improbable that hexamethylenamin in small 
(1 gm.) and moderate doses could increase the urine 
output. Large doses could conceivably increase 
diuresis through a salt action, but this could not be 
attributed to any specific or peculiar property of hexa- 
methylenamin. On the other hand, large doses might 
diminish the urine output because of renal injury, 
which has been declared by some to occur. 

In connection with another study, we had an oppor- 
tunity to test the alleged diuretic properties of hexa- 
methylenamin under controlled conditions. Five 
experiments were made on three subjects, who received 
small and moderate doses of the drug. Very large 
doses were not tried because of the uncertainty that 
exists regarding the danger of inducing renal injury. 
In view of the statements that have been made, the use 
of small and moderate doses was more appropriate to 
the problem at hand, 

Our object in this paper is to report the results that 
were obtained. It may be stated at once that these 
were entirely negative as to any beneficial effects of 
hexamethylenamin per se on the urine output. 


METHODS 


The experiments were conducted in a quantitative 
manner. Convalescent boys ranging from 5 to 8 years 
of age were used as subjects. Two sets of observa- 
tions were made. In one set, three subjects main- 
tained a constant fluid intake at the rate of from 2 to 
3.4 c.c. per kilogram hourly for about eight hours 
before the drug was administered. Then the hexa- 
methylenamin was administered and the same fluid 
intake was maintained hourly until the drug ceased to 
be excreted in the urine as indicated by a negative test 
(i. e., no precipitate) with bromin-water. Hourly col- 
lections of urine were made throughout. The speci- 
mens were carefully measured, the volumes recorded 
and aliquot portions used for quantitative estimations 
of hexamethylenamin. For this, the distillation colori- 
metric method described by Hanzlik and Collins * was 
used. The excretory results are useful in this study to 
indicate the possible influence of sojourn of the drug 
in the tissues on the output of urine. 





* From the Division of Pediatrics, Cleveland City Hospital and Phar- 


macological Laboratories, Western Reserve University, and Stanford 
University Medical School. 
1. Nicolaier: Deutsch. med. Wehnschr. 21:541, 1895; Deutsch. 


Arch. f. klin. Med. 81: 181, 1904. 
2. Lilienthal: Imperative Surgery, New York, the MacMillan Com- 
pany, 1900. 
3. Flexner, J. A.; Am. Pract. & News 20: 484, 1895. 
4. Cited by Nicolaier (Footnote 1, second reference). 
5. Thompson: Boston M. & S. J. 141: 492, 1899. 


9 
am Hanzlik, P. J., and Collins, R. J.: J. Biol. Chem, 25: 231 (June) 





VotumeE 79 
NumBer 24 


In the other set of observations, two of the subjects 
used in the first set were allowed to follow their own 
inclinations as to fluid intake. All fluids that were 
ingested—soup, milk, water, etc.—were measured and 
recorded. The same doses of hexamethylenamin were 
administered and 
urine was collected 
each hour as much 
as possible, and un- 
til the excretion 
of the drug was 
completed. The ex- 
cretion of the drug 
was also. deter- 
mined quantita- 
tively in these 
urines. The total 
fluid intake in this 
set of observations 
was considerably 
greater than in the 
experiments with 
constant fluid in- 
take. There was 
some irregularity 
in the time of in- 
gestion of fluid, 
100 and, in order to fa- 
cilitate comparison 
of the results and 
\ for the sake of uni- 
formity, the data 
have been distrib- 
uted on an hourly 
basis throughout. 
This was necessary 
only for certain 
periods in each 
experiment, the time relations of other periods coin- 
ciding closely with hourly administrations as practiced 
in the first set of experiments. 

The hexamethylenamin was administered by mouth 
in the form of a 10 per cent. solution. Subjects 1 and 
2 received 1 gm. each, and Subject 3 received 5.2 gm. 
in the first set of experiments. Subjects 4 and 5 
received the same dosage, namely, 1 and 5.2 gm., 
respectively, in the second set of experiments. 
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Chart 1.—Effect of hexamethylenamin on 

rly urine output during constant fluid 
intake (hourly). Hex., hexamethylenamin 
administered; excretion completed, excretion 
ot hexamethylenamin completed. 
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RESULTS 


The results that were obtained are presented in the 
form of curves in the accompanying charts. The 
results of the three experiments with the constant and 
hourly fluid intake are presented in Chart 1; those on 
the inconstant, though known, fluid intake in Chart 2. 
The accompanying table contains various other data 
pertaining to the experiments. 

It is seen that the output of yrine was uninfluenced 
by doses of hexamethylenamin ranging from 1 to 5.2 
gm., whether the hourly fluid intake was small and 
constant (Experiments 1, 2 and 3) or greater and 
inconstant (Experiments 4 and 5). If anything, there 
was some diminution in the output of urine immediately 
following the administration of hexamethylenamin in 
Experiments land 3. Later the output in Experiment 1 
increased. On the other hand, the output in Experi- 
ment 2, which belongs to the same group of experi- 
ments, was practically unchanged until the end of the 
experiment, that is, when the excretion of the drug 
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was nearly completed. In other words, the variations 
in the urine output in these experiments are due to 
something other than the hexamethylenamin, despite 
the constant and hourly fluid intake that was main- 
tained. The individual fluid intake maintained in these 
experiments was probably less than the natural fluid 
intake by the patients, and, therefore, the temporary 
diminutions in urine output in Experiments 1 and 3 
indicate a somewhat greater avidity of the tissues for 
the fluid that was ingested, rather than a specific 


EFFECT OF HEXAMETHYLENAMIN ON URINE OUTPUT 








Dosage of Fluid Total 
Hexa- Intake Excre- Dura- 
methyl- per Kilo- tion tion Tota | 
enamin gram- of Hexa- of Volume 
Ex- Body Admin- per methyl- Exere of 
peri- Weight, istered, Hour, enamin, tion, Urine, 
ment Kg. Diagnosis Gm. C.c. perCent. Hours C.c. 
1 21.9 Convaleseent 10 3.4 32.0 20 2,470 
(varicella) 
2 22.4 Convalescent 19 3.3 66.0 21 1,638 
(measles) 
3 26.4 Convalescent 5.2 2.0 82.3 39 1,757 
(acute suppura- 
tive parotitis) 
4 21.9 Convalescent 1.0 Inconstant 65.0 20 1,044 
(varicella) (Chart 2) 
5 28.7 Convalescent 5.2 Ineonstant 40.0 41 3,485 
(acute suppura- (Chart 2) 


tive parotitis) 





depression by the drug. In Experiments 4 and 5, the 
urine output followed the fluid intake very closely, 
leaving no doubt that the variations occurred quite 
independently of the hexamethylenamin that was 
administered. 

Although the number of subjects used in this study 
is small, the results were obtained under controlled 
conditions, and entirely outweigh the crude and imper- 
fect observations and speculations on the subject to 





date. They show conclusively that hexamethylenamin 

per se in small and 

_ ex! wetion larger doses (from 1 
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to 5.2 gm.) does not 
beneficially influence 
the urinary output. In 
other words, it does 
not act as a diuretic 
independently of other 
factors that may influ- 
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Chart 2:—Effect of hexamethylenamin on urine output during incon- 
stant, though known, fluid intake. The abbreviations and wording have 
the same meaning as in Chart 1 


generally supposed, despite the ready solubility and 
easy absorption of the drug. In Experiments 1 
and 2 (constant and hourly fluid intake) the dura- 
tion was twenty and twenty-one hours with 1 gm. 
doses, and in Experiment 3, thirty-nine hours with a 
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dosage of 5.2 gm. In Experiments 4 and 5 (greater 
and inconstant fluid intake) the duration of excretion 
was twenty hours (1 gm. dosage) and forty-one hours 
(5.2 gm. dosage). Apparently, variations in fluid 
intake and diuresis (as presented in the accompanying 
table) do not markedly influence the duration of excre- 
tion. The sojourn was longer with larger dosage, as 
would be expected. Practically, the results are of 
interest in connection with the maintenance of amntisep- 
sis in urine, indicating that single small doses (1 gm.) 
are adequate for the continued sojourn of the drug in 
the bladder, the acidity of urine, of course, being quite 
as essential as, if not more essential than, dosage of 
the drug for antiseptic efficiency. 

The total excretion of hexamethylenamin was rather 
variable in these experiments. It ranged from 32 to 82 
per cent. independently of the dosage, fluid intake and 
diuresis. As the excretory results belong to another 
study, a discussion of them is reserved for another 
time, 

SUMMARY 

1. The influence of hexamethylenamin in small (i 
gm.) and larger (5.2 gm.) doses on urine output was 
studied in three subjects (convalescent boys) under 
controlled conditions. 

The results of the five experiments that were 
made show conclusively that hexamethylenamin is not 
a diuretic, 

The duration of excretion of hexamethylenamin 
in urine ranged from twenty to forty-one hours, being 
somewhat longer with the larger doses used, but inde- 
pendent of fluid intake and diuresis. This is contrary 
to current conceptions. 

4. The total excretion of hexamethylenamin was 
variable, and ranged from 32 to 82 per cent., also inde- 
pendently of dosage, fluid intake and diuresis. 





CLINICAL IMPORTANCE OF OSSI- 
OF THE STYLOHYOID 
LIGAMENT * 
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Although the occurrence of complete ossification of 
the second branchial bar (Reichert’s cartilage) repre- 
sented by the styloid process, the stylohyoid ligament 
and the lesser cornua of the hyoid is not rare, yet the 
number of well described cases is very small. The 
specimen of stylohyoid ossification here reported is 
very remark: ible in the extensiveness of its ossification 
and in the complete absence of mobility in any part of 
the osseous chain. 

It is not an uncommon thing to find segmental ossifi- 
cation of the stylohyoid chain with jointed styloid 
processes. The condition of the joints between the 
different pieces, including the lesser cornua, is very 
uncertain. Dwight states that in many cases it would 
appear that the joints once present had degenerated, 
and of seventeen compiled cases there is no single 
instance in which the hyoid is firmly attached to the 
chain so that no motion is possible between them. The 
jointed stylohyoid processes are usually purely liga- 
mentous unions, or when containing small cavities they 
have been syndesmoses which permittted the apposed 
ends of the bones to play upon each other more or less. 





*From the Daniel Baugh Institute of Anatomy of the Jefferson 
Medical College. 
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The presence of true diarthroses between the seg- 
ments of the stylohyoid chain has been reported by 
Retterer, but he does not describe them; in all of 
the reported and observed cases available, except 
Retterer’s,! there is no evidence of true diarthroses. 
The latter may, however, be present early in life, and 
with advancing development and growth become 
degenerated into the usual ligamentous type of union 
observed in the adult specimens. The fact remains, 
however, that in the specimens observed true diarthro- 
ses are not present, but this does not negative the 
possibility of their occurrence. In all of the available 
reported cases of stylohyoid ossification there is usu- 
ally, as noted above, more or less play between the 
different parts of the chain and almost always near 
the hyoid, sometimes by a joint near the hyoid, 
sometimes by a joint between the lesser horns and 
sometimes by a joint more or less of a ligamentous 
connection above. 

The stylohyoid chain (Fig. 1) here reported is 9.2 
cm. long, and is present on the left side of the body 
of a man past middle life. The styloid on the opposite 
side is only 1.5 cm. long. It seems probable that the 
fixation of the hyoid bone must have hindered and 
limited its movements somewhat during deglutition, 
and in addition caused some fixation of the head. The 
dissection, however, had progressed so far before the 
presence of the unilateral ossification was discovered 
that no observations could be made regarding its 
effects. The stylohyoid chain is completely ossified 
throughout its entire length and the resulting bone 
irregularly cylindric. The stylohyoid chain consists of 
one continuous osseous structure, the division between 
its three pieces being marked by grooves encircling the 
rigid bony cylinder. The distal segment is firmly ossi- 
fied to the hyoid bone, permitting no motion between 
the osseous cylinder and the hyoid bone. 

The first piece of the chain, measuring 3.1 cm., has 
a broad base of osseous attachment to the temporal 
bone and is enlarged at its distal end, which is ossified 
to the second piece. The second or intermediate seg- 
ment measures 3 cm., and is the widest portion of the 
bony union. The third piece measures 3 cm., and is 
considerably less in diameter than the upper segments. 
It is, however, completely ossified to the hyoid bone. 

One of the striking features of this specimen is its 
unusual thickness. The largest diameter is at the 
point of fusion of the first segment to the base of the 
temporal bone, and measures 2.5 cm. The first and 
second segments measure 2.5 and 2 cm. in diameter, 
respectively; the distal segment narrows to 1 cm. in 
diameter. 

There is no motion possible between the different 
pieces because of the extensiveness of the ossification 
throughout the entire chain. In all of the previously 
reported specimens or cases of stylohyoid ossification 
some motion was present between the different seg- 
ments and particularly %t the point at which the distal 
segment joins the hyoid bone. 


EMBRYOLOGY 


Each visceral cleft arch contains (a) a skeletal basis 
of cartilage; (b) an aortic or vascular arch; (c) a 
large nerve on its anterior border and a smaller nerve, 
along its posterior border, and (d) a muscle element. 

The cartilage of the second visceral or hyoid arch 
(the one under discussion) extends, in early embryonic 





1. Retterer: J. de l’anat. et de la phys. 47, 1911. 
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life, downward and forward from the skull to meet 
its fellow of the opposite side, to which it was con- 
nected by a cross piece, the basihyoid, which becomes 
the body of the hyoid bone and probably represents 
the fused ventral portions (copulae) of the second and 
third cartilages. The chain of pieces with which we 
have to deal does not include the basihyoid. 

The cartilage of the second arch is the basis for: 
(a) The tympanohyale, which is embedded in the 
petromastoid and extends from the perotic capsule to 
the lower surface of the temporal bone or a little 
beyond. (b) The stylohyale, which usually forms the 
greater portion of the styloid process. This ossifies 
after birth, and is usually united to the tympanohyale 
by cartilage until middle age, when it becomes united 
to the latter by bone. (c) The ceratohyale (epihyale, 


ceratohyale), which is derived from the proximal por- 
It becomes ligamentous, 


tion of Reichert’s cartilage. 
and gives rise to the stylo- 
hyoid ligament. The latter 
may occasionally become os- 
sified. The normal ligament 
may be absent altogether, the 
original cartilage having dis- 
appeared, leaving no trace. 

/) The hypohyale, which 
becomes the lesser cornua of 
the hyoid bone. The lesser 
cornua rarely are united by 
hone to the body of the hy- 
id; usually a cartilaginous 
remains throughout 


union 
life. 

Gruber,? in 1869, stated 
hat the first to report a com- 
plete ossification was Mar- 
hetti, in an anatomy pub- 
ished in Padua in 1652 
(page 170). 

As noted above, in all of 
the reported cases of stylo- 
hyoid ossification there has 
been no sifgle instance in 
which some motion was not 
present between the seg- 
ments of the chain, particularly at its point of attach- 
ment to the hyoid bone. 

Glazebrook, in 1908, reported a most rare specimen 
of complete ossification which he had accidentally dis- 
covered and removed from the body of a young 


man who had committed suicide by cutting his 
throat. The specimen, however, was misplaced and 


has become lost. 

Extensive ossification of the stylohyoid chain defi- 
nitely limits the movements of the hyoid, causing 
interference with deglutition. Stylohyoid ossification 
is usually bilateral. In Dwight’s* collected series of 
nineteen cases, it is so in ten of these cases; in five 
it is on the right, and in six it is on the left. There 
is no statement concerning three instances. Age, 
according to Dwight, is not a factor. It appears to 
occur with far greater frequency in men. The sex is 
given in twelve of Dwight’s cases, nine in men and 
three in women. 

The styloid process is of varying length; normally, 
it measures about 114 to 2 inches (from 3 to 5 cm.). 
Gruber, in an examination of more than 2,000 skulls, 


2. Gruber: Virchows Arch. f. 
3. Dwight, T.: 





path. Anat. 50, 1869. 
Ann, Surg. 46: 721-735, 1907. 
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found one specimen with a styloid 3 inches (7.5 cm.) 
long ; eleven were 2 inches (5 cm.), and the remainder 
were near the normal. 


CLINICAL COMMENT 


Because the articulation of the styloid process with 
the temporal bone may be fibrous or bony, deflection 
of the styloid process may occur apart from trauma. 
In cases of deflection of the styloid process, particu- 
larly if the latter is longer than normal and is sharp 
and pointed, it may take an obliquely, medially directed 
course, and lie in intimate relation to the tonsil. 
Clinically, this condition is observed only during the 
removal of the tonsils. A number of laryngologists 
(Richardson,* Kyle,° LaMott, and others) have 
reported long, sharp, bony, projecting styloids encoun- 
tered during or after the removal of the tonsils. 
Particles of bone have at times been removed from 
the tonsillar area at the time 
of operation without associ- 
ating the bony structures 
with the styloid process. 

The existence of the sub- 
pharyngeal cartilage of 
Luschka should also be borne 
in mind. The latter is by no 
means rare, and may be mis- 
taken for a dislocated styloid 
process. The cartilage oc- 
curs not only in the lateral 
wall of the oropharynx, 
somewhat below and behind 
the faucial tonsil, but also in 
the tonsil itself. It consists 
of hyaline cartilage embedded 
in a capsule of white fibrous 
tissue, and is believed to be 
a vestige of the third post- 
oral arch. 

The following case report 
represents clinically and ana- 
tomically the usual type of 
stylohyoid ossification : 

A. L. a woman, aged 45, 
married, had been complaining 
for a number of years of a sensation of dragging and cutting 
in her throat, which was increased on swallowing. She had 
been seen by a number of physicians, including several 
laryngologists, and had been tagged with a multiplicity of 
diagnoses. The general examination was negative. Palpation 
of the lateral pharyngeal wall and tonsil disclosed the presence 
of a hard, somewhat movable mass that appeared fixed to 
the hyoid bone. A tentative diagnosis of stylohyoid ossification 


was accordingly made, and later confirmed by the roentgen 
ray (Fig. 2). 





Fig. 1.—Complete os- 
sification of the left 
stylohyoid chain. 


Because of the intimate relation of these osseous or 
cartilaginous structures to the tonsil, particularly in 
cases in which there are long, pointed styloid processes 
which may have eroded the pharyngeal muscle, the 
operation of tonsillectomy may result in considerable 
mutilation of the pharyngeal musculature. In the latter 
cases it is, therefore, well not to blame the operator 
for the resulting mutilation, which is dependent on 
osseous or cartilaginous anatomic variations and not 
on a poorly performed operation. 

Since conditions of this character may occur, it is 
wise to palpate the tonsils before attempting their 


4, Richardson, C. W.: 
5. Kyle, J. J.: 





.: Laryngoscope 19: 771, 1909. 
Otol., Rhinol. & Laryngol. 18: 128-135, 1909. 
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removal, not alone for abnormal pulsations of aberrant 
vessels, but also for the detection of a long, sharp 
styloid process or ossified stylohyoid ligament in the 
tonsil and pharynx. 

As long ago as 1870, Lucke reported two cases, one 
in a woman of 30 and the other in a girl of 20, both 
of whom suffered from difficulty in swallowing because 
of long, slender styloid processes. 

It is well to remember that a bony rod may extend 
from the styloid process to the hydroid bone. It may 
be slender or thick. In the former case it is, at least 

















usual type of ossified stylohyoid 


indicates the 


in early life, more or less elastic. In the latter it pre- 
sents enlargements which at first, as a rule, mark the 
position of joints. This rod passes between the carotid 
arteries, and may interfere with the operation for 
tying them, and of those with the parotid gland which 
it indents on the inner side. Passing by the internal 
pterygoid muscle, to which it is attached by the fibrous 
envelop of that muscle, it lies against the outer side 
of the tonsil, which it may displace or indent. The 
displacement of the tonsil may be sufficient seriously 
to reduce the approach to the larynx, and may even 
encroach on the region back of the posterior nares so 
as to narrow the latter, as in the case reported by 
Lucke. 

The length of the styloid process varies in indi- 
viduals; and as long as the process is directed down- 
ward and parallel to the carotid artery, probably no 
other trouble than disease of the bones may be 
expected. Should the process be directed medially as 
the result of development or trauma, more or less 
irritation of the pharynx may occur. 

In the cases reported by a number of laryngologists, 
the symptoms were those of difficulty and distress in 
swallowing, a dragging sensation in the throat, worse 
on swallowing, a sensation of cutting in the throat, 
etc. It is particularly to be remembered that in cases 
of painful or difficult deglutition, the styloid process 
may be the offending cause. Palpation and the 
roentgen ray readily determine the presence or absence 
of variations in the stylohyoid chain. 


TREATMENT 

Frequently mere fracture of the offending styloid 
process causes complete subsidence of all the clinical 
symptoms. At times it may be necessary to remove 
the distal portion of the styloid process by means of 
bone forceps. Only rarely is its complete surgical 
removal necessary. 

1007 Spruce Street. 
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A CASE OF AURICULAR FLUTTER 
WITH PAROXYSMAL ATTACKS 
OF 1:1 CONDUCTION * 

R. W. SCOTT, M.D. 


CLEVELAND 


The appearance of a 1:1 mechanism, i. e., the 
ventricle beating at the same rate as the auricle, is 
uncommon in patients with auricular flutter. Usually 
there is some degree of block at the junctional tissues 
which determines the rate of the ventricular response. 
However, under some circumstances not at present 
clearly understood, conduction through the auriculo- 
ventricular bundle is raised, and every auricular con- 
traction spreads to the ventricle, causing it to beat at a 
rate seldom seen in any other condition in man. For 
example, in the case here recorded the rate during 
attacks was 272 a minute, as determined from electro- 
cardiographic records. Similar elevations in ventricu- 
lar rate have been recorded in children by Lewis? and 
by Koplik,? and in adults by Mackenzie,? by White 
and Stevens,* and by Blackford and Willius.® 


REPORT OF CASE 

V. R., a man, aged 25, a mechanical engineer, first cam: 
under observation in November, 1920. There was no history 
of rheumatic infection. He had always enjoyed good health, 
and was fairly active in college athletics. While in militar, 
service, in 1918, he contracted influenzal pneumonia, but 
recovered without complications, and was discharged in Sep- 
tember, 1919, apparently well. He resumed his occupation 
in civil life, and worked steadily until August, 1920, when 
he developed attacks of “palpitation of the heart.” At first 
the attacks appeared about once a week; a little later they 
were induced by any slight exercise, such as ascending stairs 
or even walking rapidly. During the periods of rapid heart 









































Fig. 1. 
> 


Three leads showing auricular flutter with 2: 1 block; auricular 
rate, 272 a minute; ventricular rate, 136. 


action, the patient experienced vertigo and other symptoms 
of cerebral anemfa, but he never lost consciousness. The 
attacks began abruptly, accompanied by a sensation of “flut- 

* From the Medical Clinic of Western Reserve University at City 
Hospital. 

1. Lewis, Thomas: The Mechanism and Graphic Registration of the 
Heart Beat, New York, Paul B. Hoeber, 1920. 

2. Koplik, H.: Am. J. M. Se. 154: 834 (Dec.) 1917. 

3. Mackenzie: Diseases of the Heart, London, 1913. 

4. White, P. D., and Stevens, H. Ventricular Response to 
Auricular Premature Beats and to Auricular Flutter, Arch, Int. Med. 
18:712 (Nov.) 1916. 

5. Blackford, J. M., and Willius, F. A.: 


Auricular Flutter, Arch. 
Int. Med. 21: 147 (Jan.) 1918. 




















VoLumE 79 
NuMBER 24 


tering in the chest.” Lying prone for a few minutes relieved 
the cerebral symptoms and caused the rapid rate to subside 
gradually—that is, a certain transition period of several 
minutes was noted during which the heart beat irregularly. 

When I saw the patient, he had what he believed to be his 
normal heart rate, and he was not aware of any circulatory 
disturbance. He appeared to be in good health, and the gen- 
eral physical examination was. negative except for the cir- 
culatory disorder. The heart boundaries were normal to 
percussion, and no adventitious sounds were audible. The 
precordial activity appeared somewhat exaggerated, and 
although the patient had been at rest for several minutes, 
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Fig. 2.—A simultaneous record of the electrocardiogram (Lead 2) and 

he jugular pulse registered optically: Alternate a waves of the jugular 
se are conspicuous, and correspond to those auricular beats which 
ur while the ventricle is in a state of contraction, 


~~ 


the rate was 136 a minute, but quite regular. It was not 
influenced in the least by forced breathing or change of 
position, although compression of either vagus caused a 
prompt slowing, accompanied by a definite irregularity. 
Inspection of the jugular bulb revealed an unusually forcible 
venous pulse, which appeared systolic in time and suggested 
the venous phenomenon seen in tricuspid insufficiency. 

The absence of a respiratory cardiac arrhythmia even with 
forced breathing, and the prompt but transient irregularity 
induced by vagal pressure, suggested the possibility of 
auricular flutter. This was demonstrated later by the elec- 
trocardiogram, the three leads of which are shown in Figure 
1. The auricular rate is 272 a minute, and a 2:1 block is 
seen; i. e., each alternate auricular beat spreads to the ven- 
tricle, causing it to beat at 136 a minute. 

In order to analyze further the pulsations noted over the 
jugular bulb, a simultaneous record was made of the electro- 
cardiogram (Lead 2) and the right jugular pulse registered 
optically by Wigger’s modification of the Frank capsule. 
This record is shown in Figure 2. Comparing these two 
curves, one notes that the alternate and more conspicuous 
A waves correspond to those P deflections of auricular systole 
which occur while the ventricle is still in a state of contrac- 
tion. The auriculoventricular orifice is closed so that the 
force of the auricular beat is spent on the column of blood 
in the veins, producing the conspicuous venous pulse. 

After the foregoing observations were made, the patient 
suggested that he might induce an attack of rapid rate by 
walking briskly about the laboratory for a few minutes. 
This was done, and presently the extreme tachycardia 
appeared. The pulse in the accessible arteries was barely 
palpable, while the heart beat was uncountable with the 
stethoscope. A record was made immediately, and is repro- 
duced in Figure 3. This shows that the ventricle had now 
assumed the auricular rate of the previous record (Fig. 1); 
that is, a 1:1 mechanism was established. After the parox- 
ysm had continued for several minutes, compression of the 
right vagus trunk restored the original 2:1 block, and the 
ventricular rate returned to 136. The transition from the 
1:1 to the 2:1 block, however, did not occur abruptly, but 
required approximately a minute during which time both 
mechanisms were seen. 

The well known influence of the vagus on auriculoventric- 
ular conduction was well illustrated in this case. While 
flutter with 2:1 conduction maintained, slight pressure over 
either vagus trunks caused the prompt appearance of varying 
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grades of block (Fig. 4 a). An attempt was made to deter- 
mine on which side the mechanism was more sensitive, but 
no appreciable difference was found. As correctly as one 
could judge, blocks of similar grade appeared just as promptly 
when like pressures were applied to either nerve trunk. After 
observing the facility with which his attacks were stopped 
by vagal pressure, the patient, on his own accord, resorted 
to this procedure to obtain relief on several occasions before 
finally coming to the hospital for further study. 

After admission the patient was carefully studied in an 
attempt to find a satisfactory explanation for the cardiac 
disorder, but nothing definite was obtained. So long as he 
remained in bed, flutter with 2:1 block prevailed; but any 
slight exercise, such as ascending stairs, appeared to facili- 
tate conduction, and the 1:1 mechanism with the rapid ven- 
tricular rate promptly appeared. This was accompanied by 
a fall in systolic blood pressure from 120 to 80 mm. of 
mercury, with the subjective symptoms attributable to cere- 
bral anemia. 

A course of digitalis was begun, and after receiving 18 c.c. 
of the tincture over a period of four days, the patient devel- 
oped a slight diarrhea, and the drug was discontinued. Rec- 
ords taken at this time (Nov. 11, 1920) showed auricular 
flutter with 3:1 and 4:1 block (Fig. 4 b). The following 
day (November 12) the heart rate was found to be slower 
and more irregular than usual, while the electrocardiogram 
demonstrated auricular fibrillation (Fig. 4 c). Some time 
during the night a normal rhythm was established, so that 
it is not known just how long the auricles fibrillated; but a 
record taken the morning of November 13 showed a normal 
mechanism with the usual digitalis effect on the T wave 
(Fig. 5). The exercise which formerly induced attacks now 
had no more than the physiologic effect on the heart rate. 

Having no information as to why auricular flutter should 
have appeared originally in an otherwise normal young adult, 
it was decided simply to observe the patient for the possible 
return of the abnormal mechanism. This occurred sixteen 
days later (November 29) with the usual attacks of rapid 
ventricular rate from slight exertion. Records showed that 
the auricular rate was exactly the same as before (272 a 








Fig. 3.—Three leads showing the mechanism during an attack: Each 
auricular contraction is followed by a ventricular response; rate, 272 a 
minute, 


minute), but between attacks alternate 2:1 and 3:1 block 
was present. Another course of digitalis was given, and 
again attempts were made to record the anticipated trans- 
formation through fibrillation to normal, but without success. 
In a thirty minute period between records during the day, 
fibrillation occurred, and some time during the following 
night the normal mechanism was restored. 

The patient was then discharged and remained at home 
for a month. The first two weeks he was given digitalis, 1 
dram (4 c.c.) of the tincture on alternate days, and then 
every third day. The dose was gradually diminished, and 
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at the end of three months the drug was discontinued alto- 
gether. The patient resumed his regular occupation in Jan- 
uary, 1921, and has continued uninterruptedly to the present 
time. Records taken at intervals show a normal cardiac 
mechanism, and the patient reports that he plays tennis and 
golf without any untoward effects. 


COMMENT 

The foregoing case presents several interesting fea- 
tures which merit consideration. Among these may be 
mentioned the etiologic factors underlying the estab- 
lishment of auricular flutter, in a heart showing no 
other signs of disease. The disappearance of the dis- 
order under digitalis, and the persistence of the normal 
mechanism for more than a year, suggest that the 
underlying cause, admittedly obscure, is eradicated. It 
appears, then, that flutter may supervene in an other- 
wise normal heart, continue for a period, and then 
disappear. Had our patient not been subject to attacks 
of 1:1 ventricular response, it is probable that the 
disorder would have gone unnoticed. 

The regularity with which the auricular rhythm was 
maintained during the periods of flutter was remark- 
able. Records taken during the second period of 
flutter showed that the auricles were beating at the 
same rate as in the first attack. Comparator measure- 
ments were made with the assistance of Dr. Feil, from 
the ventricular deflection in the curves of Figures 1 and 
3, and it was found that the maximum variation in 
length of interauricular cycles was 0.0026 second in 
Figure 1, and 0.0042 in the curves of Figure 3. 

It is noted that the ventricular rate is 136 (in Figure 
1), or exactly half of that of the auricle. Owing to 
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Fig. 4.—a, effect of vagal pressure applied at the point indicated; the 
existing 2:1 block was increased to 3:i, and in one place to 5:1: b. 
influence of digitalis in increasing the block at the junctional tissues; 
to be compared with Curve a; c, fibrillation which developed after the 
administration of digitalis. 


the block at the auriculoventricular node, only alternate 
impulses were conducted to the ventricle. This con- 
clusion is based on facts recently elicited by Lewis and 
his co-workers, who found that as the auricular rate 
approaches 270 a minute, there is a tendency for block 
to appear at the nodal tissues, causing the phenomenon 
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of 2:1 ventricular response. There is obviously no 
question as to the ability of the ventricle to respond, for 
if the stimulus is conducted, it may follow the rate of 
the auricle, as illustrated in the record of Figure 3. 
The block therefore occurs at the auriculoventricular 
node, and is attributed by Lewis® to the duration of 
the refractory state of the node. If we accept this 
explanation, it appears that this state of nodal refrac- 
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Fig. 5.—Three leads showing the normal mechanism after digitalis. 


toriness may be profoundly influenced by slight bodily 
exertion. For example, simply walking briskly about 
the laboratory for a few minutes sufficed to convert the 
2:1 into a 1:1 mechanism. 

A similar phenomenon was recently observed in 
another patient, aged 45, who was suffering from 
cardiac failure and hypertension without any clinical 
signs of kidney insufficiency. On admission the cardiac 
mechanism was normal, and the rate was 110 a min- 
ute. After he recovered sufficiently to walk about with 
comfort, it was noted that while up the heart rate was 
171 and quite regular; when he lay down for a few 
minutes, an irregularity appeared with the heart slow- 
ing gradually until it became regular at 114 a minute. 
This rate then continued so long as the patient remained 
in bed, but was promptly elevated to 171 when he took 
any slight amount of exercise. Records taken while 
the patient was quiet showed that he had auricular 
flutter with the auricles beating at the rate of 342 a 
minute; every third impulse spread to the ventricle, 
causing it to beat at 114. With the electrodes still 
applied, the patient simply got up and walked about 
in a circle for two or three minutes, when 2: 1 conduc- 
tion appeared with the ventricle beating at 171 a min- 
ute. When he lay down again this gradually reverted 
to a 3: 1 mechanism, and the ventricle dropped back to 
114. Compression of either vagus had the usual effect 
of increasing the existing block. It seems probable 
that the refractory state of the junctional tissue may 
be altered through some mechanism set into play by 
exercise, the result being to speed up the rate of recov- 
ery in the node. This renders the node more excitable, 
and impulses formerly falling during its refractory 
state are now transmitted, and excite the ventricle to 
contraction. Acting in the opposite direction, i. e., to 
delay the rate of recovery, are the effects of digitalis 
and vagal stimulation (Fig. 4 a and b). 





6. Lewis, Thomas: Quart. J. Med. 14: 339 (July) 1921. 
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SUMMARY 


In a case of auricular flutter with paroxysmal attacks 
of 1:1 conduction, any slight exertion induced attacks 
during which the ventricles beat in response to each 
auricular contraction at the rate of 272 a minute. 
Digitalis converted the flutter through fibrillation to 
normal, which continued for sixteen days, when flutter 
reappeared. The sinus rhythm was again restored by 
digitalis, which was administered in decreasing doses 
for three months and then discontinued. The heart’s 
mechanism has remained normal for one and a half 
years. 
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STE. ONT. 


For the performance of normal function, it is essen- 
tial that every organ in the body not only receive 
adequate supply of blood but also maintain constant 
mmunication with the central nervous system. This 
does by means of afferent and efferent nerves, the 
rmer conveying information from the organ to the 
nter and the latter carrying commands from head- 
irters to direct the activities of the peripheral struc- 
ire. Through the afferent nerves the organism 
‘eives all impressions of the surrounding environ- 
ent, and with the help of the efferent nerves suitable 
response is made by muscle, gland or other tissue. 
The simplest reflex might be conceived of as involv- 
g the sensory end-organ, its fiber and cell in the spinal 
ganglion with a central branch arborizing around an 
nterior horn cell from which arises the motor nerve 
nveying an efferent impulse to distant muscle. How- 
ever, the vast majority of reflexes are much more com- 
plicated, one relay after another of nerve cell and 
fibers being employed, some peripheral, some spinal 
and some cerebral. No nervous structure can be 
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_Fig. 1.—A, absorption of roots of devitalized teeth, especially the 
bicuspid; B, hypertrophy of root of devitalized cuspid; C, clubbing of 
roots of devitalized lower molar; D, hypertrophic process affecting the 


roots of teeth of patient in whom the gasserian ganglion has been 
removed, 


injured without its happening that some reflex arcs are 
disturbed, and the evil effects are found in the organ 
supplied. The source of the injury may be trauma, 
infection or toxin. The result may be temporary, as 
in some cases of peripheral neuritis, or permanent, as 
frequently happens after trauma. The necessity for 
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sensitive nerve supply is often questioned by the suf- 
ferer from toothache, and grateful feelings extended 
to the conservative dentist who saves the tooth, by 
devitalizing it and replacing the sensitive pulp with 
unfeeling gold or silver. For a time all goes well, but 
the blessing is not unmixed. These insensitive teeth 
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Fig. 2.—Appearance of right wrist of patient. 


are in the same position as any other part of the body 
deprived of nerve supply ; and, as we shall see later in 
connection with other nerve lesions, one of the most 
important changes that occur is a perversion of 
metabolic processes. Sometimes there is increased 
anabolism and sometimes increased catabolism. This 
is illustrated in Figure 1 A, B and C. The only blood 
supply left to these teeth is what comes from the 
dental periosteum. 

To show that this vascular deficiency is not alto- 
gether responsible for the changes noted, I will call 
attention to what has happened to the teeth of a patient 
who underwent a removal of the right gasserian 
ganglion for tic douloureux. The periosteal bone pro- 
duction is as marked as is ever seen in any devitalized 
tooth (Fig. 1 D). 

In the roentgenographic study of the teeth, much has 
been made of apical abscesses and clubbed roots, as 
representing microbic infection. The results of extrac- 
tion in many cases seem to verify this assumption. In 
the cases characterized by neuralgic symptoms of the 
face, it would seem well to keep in mind the possibility 
of the dental condition being secondary to a nerve 
lesion instead of the other more usual conclusion. 
According to Stewart? there is no unequivocal proof 
for the presence of specific trophic nerves, but all 
efferent nerves exert an influence on the nutrition of 





1. Stewart, G. N.: Manual of Physiology, 1910, p. 699. 
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the tissues supplied by them. The influence exerted by 
the afferent nerves is not less important. In fact, most 
disturbances of so-called trophic function are related to 
lesions of the afferent nerves. When the efferent 
are destroyed, the characteristic result is 
atrophy; but when the afferent nerves are destroyed, 
the result may be either atrophy or hypertrophy. In 
the cases cited above in connection with devitalized 
teeth, both sides of the arc have been removed, and 
as a result we find sometimes atrophy and sometimes 
increased bone production. It appears as if the receipt 
of information from the peripheral tissue were essen- 
tial to spinal nerve centers to enable them to direct 
metabolic processes in the tissues supplied by the effer- 
ent nerves, so far as these processes are under nervous 
influence. The case reported below represents what 
happens to a joint when afferent nerves are destroyed. 


nerves 











Fig. 3.—Appearance of left wrist. 


In July, last year, there was admitted to the general hos- 
pital at Sault Ste. Marie a Russian, aged about 42, com- 
plaining of “rheumatism” in his right arm. He stated that 
in 1917 a log had fallen on his right shoulder while he was 
at work in the lumber woods. From his imperfect English 
and with the help of an interpreter, I learned that after 
recovering from the injury he had been able to work, but 
that at intervals he was forced to lay off with this so-called 
rheumatism. The arm was swollen from the hand to the 
shoulder, markedly so over the wrist, in front of the shoul- 
der and over the lower part of the scapula. The appearance 
of the wrist suggested the dinner-fork deformity of Colles’ 
fracture. He was seen by several members of the staff on 
admission, and our first surprise came when we found that 
we could move this swollen wrist and all the other joints 
without his making the least complaint, and that he could 
do the same thing actively without any apparent discomfort. 
The swelling anterior to the shoulder joint was fluctuant, 
and suggested a hydrarthrosis. Glands were enlarged and 
easily palpable in the axilla, The next thing which aroused 
our interest.was the discovery of complete anesthesia in the 


ARTHRITIS—DUNCAN 





Jour. A. M. A, 
Dec. 9, 1922 


skin of the right arm from the fingers to the shoulder and 
over an area which may be called right pectoral and right 
scapular on the trunk. Several roentgenograms were taken. 
That of the right shoulder showed only a separation of the 
articular surfaces, and it was concluded that this was due to 
fluid in the joint. One of the right elbow revealed almost 
a normal condition, with a slight exostosis from the head of 
the radius. As was expected, the findings were most inter- 
esting in the wrist (Fig. 2). Here we find a complete dis- 
organization of the carpus, which may be compared with its 
fellow on the left (Fig. 3). It is impossible to recognize all 
the carpal bones. The two rows seem crowded together, as 
if compressed between the bones of the forearm and the 
metacarpals, and part of the scaphoid seems to be squeezed 
out of its normal relations and is found lying external to 
the radius. Numerous accessory abnormal shadows, appar- 
ently cast by small bones of the size and density of sesa- 
moids, lie around and among the carpal bones. The distal 
ends of the radius and ulna are hypertrophied, and the 
periosteum of each shows bone formation. The base of the 
fifth metacarpal has a worm-eaten appearance. 

Considering the ¢linical and roentgenographic appearance 
of this joint, the increased density with the absence of pain, 
the associated area of anesthesia and the history of injury, 
we could reach no other conclusion than that we were deal- 
ing with a neuropathic arthritis. It is likely that, at the 
time of injury, the posterior roots of the lower cervical and 
upper thoracic were divided or torn out. The anterior motor 
roots were unaffected, and the patient was able to use the 
arm in laboring work. 


A Wassermann test of the blood was negative. 


Choyce? describes, under the heading neuropathic 
arthritides, hysterical joints in which there is no organic 
lesion, tabetic joints, the arthritis of syringomyelia and 
arthropathies associated with other nervous lesions. 
Tabetic arthropathies are commonly called after Char- 
cot, but as he described the changes occurring in 
syringomyelia as well, properly speaking “Charcot’s 
joints” should include both forms. The latter occur 
principally in the upper extremity, and the former in 
the lower weight-bearing limbs. 

The case just presented is a striking example of this 
fourth class of arthropathy. The exact nature of the 
pathologic process will remain concealed until some one 
has had the good fortune to perform a necropsy. 

There are other forms of arthritis which closely 
resemble the foregoing, and they are sometimes classed 
among the arthritis deformans or rheumatoid arthritis 
group. Some put them in a separate group as oste- 
arthritis. They are characterized by hypertrophic 
changes in articular cartilages and bones of elderly 
persons. They differ from the neuropathic arthropa- 
thies in being painful—sometimes extremely so—and in 
the absence of the other characteristic signs of nerve 
lesion. Their etiology is unknown. Commonly thought 
to be due to some toxin in the circulation absorbed 
from the alimentary tract, the genitalia or even from 
some ductless gland, they still continue to defy all 
attempts to understand their origin or their cure. Some 
have thought that they are of microbic nature, and at 
present it is the common practice to search for and 
eliminate any supposed infective foci. Many startling 
cures have followed the removal of infected tonsils or 
teeth, or the drainage of a gallbladder, nasal sinus or 
other harborer of chronic inflammation. In spite of 
this, it is apparent to those who see many of these 
unfortunate people that the number relieved is small 
in comparison to the vast majority who go on to chronic 
invalidism. Probably, as knowledge grows, other foci 





2. Choyce, C. C.: System of Surgery 3: 756, 1914. 











VoLuME 79 
NuMBER 24 


will be brought to light. At any rate, it behooves all 
to be cautious before recommending the extraction of 
teeth or the enucleation of tonsils, and to carry the 
search to the limit before condemning a possibly harm- 
less and useful member. 

In view of what we have been considering as happen- 
ing to joints which have been deprived of their sensory 
nerves, it is natural to reflect on the possibility that in 
these arthritides also there may be a pathologic change 
in the nerve supply antecedent to the joint inflamma- 
tion. Whether or not the pain then was due to a 
neuritis, and the joint changes the result of the impaired 
nerve supply, and what relation foci of infection have 
.o the process, or toxins from some distant part of the 
body, are speculations which will not be solved till some 
future time. Nor does this conception offer any hope 
for therapeutic relief, beyond what is known and prac- 
ticed at the present time, which all admit is distressingly 
nethcient, 
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The nonspecific, subacute and chronic lung suppura- 

n may, from the standpoint of the clinician, be con- 

niently classified as (1) typical bronchiectasis; (2) 
bronchiectatic lung abscess, and (3) ordinary lung 

scess. 

\ccording to Virchow, Biermer and others, typical 

ronchiectasis is, on the whole, a rare condition (4 per 
cent. of all postmortems). In his clinic, Sokolowski 
found bronchiectasis, with distinctly marked symptoms, 
relatively seldom; in his hospital station, with from 
400 to 500 patients yearly, he saw it only a few times. 
In the practice of one of us, which is restricted to 
pulmonary tuberculosis, it occurs not more frequently 
than once or twice a year. Some years, one or two 
cases will come under observation ; the next year, per- 
haps no case. It is thus seen that the condition is 
infrequent. 

Typical acquired bronchiectasis rarely occurs in 
children. However, it is not infrequently congenital. 
It is found more often in young persons, as well as 
in those of more mature age, and in the aged. Many 
authors believe that bronchiectasis occurs most fre- 
quently in old age. Sokolowski and Biermer are of 
the opinion that this view is incorrect. The majority 
of Sokolowski’s patients were either young or middle 
aged. This is also our experience. Sex has no dis- 
tinct influence, although many authors have observed 
bronchiectasis more frequently in men. 

One of the principal causes of acquired typical 
bronchiectasis appears to be the aspiration of a solid or 
semisolid foreign body into the bronchial tree. A 
benign intrabronchial tumor, as well as a malignant 
neoplasm of the lung proper, may also be the direct 
cause of a bronchiectatic affection of the lung. 

The bronchiectatic lung abscess is usually caused by 
the aspiration of blood or mucus, and _ infectious 
material from the crypts of the tonsils, during ton- 
sillectomy or other nasopharyngeal operations, and by 
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the aspiration of stomach contents during general anes- 
thesia or gastric lavage. The ordinary lung abscess 
usually follows pneumonia and influenza. 

Toward the end of the last century, Lenhartz, 
Quincke, Garré, Koerte, Tuffier, Brauer, and, within 
the last two decades, Sauerbruch, Meyer, Robinson, 
Lilienthal, Davies, Hedblom and others, as well as 
several prominent roentgenologists and bronchos- 
copists, have made important contributions to a better 
understanding of the disease and its treatment. 

In the treatment cf bronchiectasis proper and the 
bronchiectatic lung abscess, purely medical therapy can 
be but palliative. It cannot be successful so far as real 
improvement or cure is concerned. With the excep- 
tion of insignificant dilatations in children, or in other- 
wise very sound persons, which may heal or cause no 
serious disturbances, the process always progresses 














Fig. 1.—Appearance of right lung before operation. 


toward deterioration of the affected lobe (or lobes) of 
the lung in the majority of persons. 

Since the disease much more frequently slowly 
progresses from bad to worse, the physician should 
always consider his patient with a view to possible 
surgical interference. He should take it for granted 
that, with far advanced, wide dilatations, particularly 
with symptoms pointing to ulcerations and strictures 
at the entrance into the cavities, the disease will in 
time terminate fatally. He should, therefore, carefully 
consider whether it is not possible by other means, 
particularly by surgery, to obtain better results than 
by internal medication. The surgeon obtains success- 
ful results in other deep affections of the lungs and of 
the pleura: why should he not obtain successful results 
by operation on bronchiectatic pulmonary abscess and in 
typical bronchiectasis? We, therefore, wish to empha- 
size that every case of bronchiectasis should be care- 
fully considered with a possible view to operation. 
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The surgeon may attack the disease, on more con- 
servative lines, by various procedures, or radically, by 
the extirpation (resection) of the affected lobe or lobes. 
With the perfected technic of today, much better 
results have been obtained than older statistics show. 
They depend on the type of procedure, as well as on 
the extent of the disease and the patient’s condition. 

Typical bronchiectasis, for example, the honeycomb- 
like multiple abscess formation within one or more 
lobes, requires the extirpation of the affected portion 
of the lung for a cure of the trouble. 

If it appears impossible to car1y this out, then liga- 
tion of the respective branch (or branches) of the pul- 
monary artery, with and without subsequent multiple 
rib resection over the affected lung portion (extra- 
pleural thoracoplasty), has produced good results in a 
number of instances, and represents, therefore, a 
recommendable operative 
method in certain cases on 
conservative lines. 

Patients in the incipient 
stage of bronchiectatic 
lung abscess may improve 
a great deal, if treated by 
means of regular bron- 
choscopic aspiration, with 
and without gentle anti- 
septic irrigation, or with 
direct intrabronchial chem- 
ical applications. Under 
fortunate circumstances, 
they can be cured by this 
means. 

More advanced cases of 
“circumscribed bronchiec- 
tasis,”’ the so-called bron- 
chiectatic lung abscess, 
usually require incision 
(pneumotomy) and pro- 
longed drainage. If this 
is done, the patients have 
a good chance to recover, 
not only from the opera- 
tion, but from the trouble 
itself—though in a more 
roundabout way, and they 
may hope to be able to re- 
turn after a while to ac- 
tive life, even if not en- 
tirely cured. 

Resection of the affected lobe or lobes of the lung, 
is, of course, the ideal operation also in these patients. 
But even in carefully selected cases, and in the hands 
of the most experienced, it still has almost 50 per cent. 
mortality. However, if successfully operated on, such 
a patient will be completely cured. 

In some cases of accurately circumscribed single, 
or multiple (two or three), cavity formation, we may 
obtain, as just mentioned, really great improvement, 
and, exceptionally, even a complete cure of the disease, 
by incision and prolonged drainage, carried out with 
the intention of producing a temporary or permanent 
lung fistula. The case herewith reported illustrates, 
satisfactorily, the method which has been gradually and 
methodically worked out by one of us. 

The fact that it is this circumscribed bronchiectasis 
(bronchiectatic lung abscess) which is the most suit- 
able for operation, and that descriptions of successful 
results of these operations are not very numerous in 








Fig. 2.—Appearance of right lung after operation. 
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medical literature as yet, has urged us to publish the 
report of this case. 
REPORT OF CASE 

History —A white man, aged 40, an engraver, became ill 
in June, 1916, immediately after a circumcision operation. 
Ether was used for general anesthesia. High fever, rising 
to 104 F., set in soon after the operation and lasted for four 
weeks. One week after the operation, he began to cough. 
At that time he felt a sharp pain in the right axilla for the 
first time. The pain lasted one week. In June, 1916, he had 


night sweats and a dry pleurisy on the right side. He went 
to the Adirondack Mountains in August, 1916, where he 
gained in weight and did some light work. He was well 


until September, 1917. A rise in temperature then began to 
be noticed, as well as a foul odor to the sputum. The tem- 
perature would be normal for some days, and then would 
rise to 101 or 102 F. for several days. 

His past history showed nothing of importance. He had 
had measles in childhood 
and whooping cough at 35 
years of age. He also had 
had malaria. He had been 
subject to colds in the head 
Dyspepsia had been present 
since the onset of his trouble. 
He used tobacco rather too 
freely, but he did not use 
alcohol. His health had al- 
ways been good, although he 
had been subject to tonsil- 
litis and quinsy. 

His wife had died of pul- 
monary tuberculosis fourteen 
years previously. His famil) 
history was negative for 
tuberculosis otherwise. 

Examination. —He wa 
fairly well nourished, 5 feet 
11 inches (180 cm.) tall, and 
weighed 139% pounds (63.4 
kg.), his normal weight be 
ing 160 pounds (727 kg.) 
The appetite was good; 
bowels, regular; there was 
no evidence of indigestion, 
and no sweats. The nose, 
pharynx and larynx were 
normal. The heart and 
abdomen were normal. The 
posterior cervical and axil- 
lary glands were slightly 
enlarged. There was marked 
clubbing of the finger nails. 
The pulse ranged from 60 to 
80. The temperature was usually normal, except occasionally 
it rose to 101 F. for one or two days. The urine was acid, 
and showed a faint trace of albumin. There was no sugar. 
The sediment showed calcium oxalate crystals, and a few pus 
and red blood cells, but no casts. 

The patient coughed and expectorated almost constantly. 
The cough was always accompanied by expectoration. The 
expectoration had a very offensive, rather sweetish odor, and 
looked like pure pus. It varied in amount from 16 to 24 
ounces (473 to 720 cc.) in twenty-four hours. It did not 
contain any elastic fibers, and repeated examinations failed 
to reveal tubercle bacilli. Cultures made from the sputum 
showed only pneumococci—no other organism. (The type of 
the pneumococcus was not determined.) The sputum was 
inoculated into guinea-pigs. At the end of eleven weeks the 
pigs were killed, but no evidence of tuberculosis was found 
in them. Before the pigs were killed they were tested intra- 








cutaneously with tuberculin, and they failed to react. 

He raised sputum very profusely when the head and body 
were held downward, and, on one occasion, within fifteen 
minutes, he raised almost a pint of pus and some blood 
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tinged sputum. Although he coughed and expectorated almost 
constantly, the expectoration would be expelled very pro- 
fusely within a short time in the morning, and again later 
in the day. 

Right Lung: The clavicle was prominent; there were 
depression and deficient expansion of the right side of the 
chest. Some fine rales were elicited to the third rib; at the 
back, there were some indefinite, fine rales over the lower 
part of the chest. 

Left Lung: It was normal, front and back. 

Roentgen-Ray Examination: There was marked cloudi- 
ness of a patchy character throughout the upper three fourths 
of the right lung. These changes were more marked in the 
middle third, mainly inside the midsternal line. Some string- 
like shadows were seen throughout this cloudiness. The 
diaphragm was peaked (Fig. 1). 

rhe left lung showed two or three dense nodular shadows 
in the lower third. 

The interpretation of the roentgen-ray findings given to 
the physician were: right lung, infiltration involving the 
ipper three fourths. These changes are atypical of tuber- 
culosis, as there is no real definite tubercle formation to be 
seen. The condition causing 
these shadows is probably one 

the following, in the order 
named: lung abscess, gangrene, 
nchiectasis. There is prob- 
ly some pleurisy present on 


this side, with diaphragmatic 
iesions. Another point in 
ifirmation of this being a 


nontuberculous condition is the 
freedom from any changes in 
the left lung. 

Left lung, probably one or 

two calcified tubercles at the 
ise. 
The roentgen-ray examination 
of the cranial sinuses revealed 
a fairly marked clouding of the 
right antrum. 

On two separate occasions, 
attempts were made to compress 
the right lung by nitrogen gas, 
but no gas could be introduced. 

Operation—Early in January, 
1918, under. regional and local 
anesthesia, an operation was 
performed without causing the 
patient any appreciable pain. 
The upper lobe of the lung was 
found attached to the costal 
pleura, and the abscess was encountered, 24% inches (6.3 cm.) 
below the surface, within the upper lobe, without causing any 
severe hemorrhage. The patient stood the operation nicely. 





TECHNIC OF OPERATION 


A slightly convex downward incision was made in the 
second intercostal space. The major and minor pectoral 
muscles were divided, bluntly, in the direction of their fibers, 
crossing blood vessels being divided and doubly ligated. The 
muscles were retracted with blunt hooks. (This act seemed 
to be slightly painful.) The muscles obstructed the field; 
therefore, the pectoralis major was divided downward and 
the pectoralis minor was divided upward at a right angle to 
the direction of the fibers for some distance, making access 
easier. The second rib was resected for 4 inches (10 cm.). 
Careful division of the adjacent intercostal muscles proved 
that the lung was not moving, the pleural leaves evidently 
being adherent. Aspiration was accomplished with a long 
needle of large caliber, introduced in the bed of the resected 
second rib, the needle being pushed on in a straight direction 
backward, giving a clear sensation of penetrating infiltrated 
tissue, and then suddenly entering a cavity. On aspiration, 
some arterial blood was withdrawn, with distinct pus flakes 
in greater quantity. The lung was incised with the cautery, 
the needle being carefully followed as a guide. On reaching 
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Fig. 3.—Appearance of patient, four years after operation. 
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the tip of the needle, the cavity was entered and opened 
widely. It contained coagulated masses of fibrin of various 
sizes and shapes, and of the same foul odor as that of the 
sputum. The palpating finger, introduced into the cavity, 
demonstrated it to be irregular, with a perpendicularly for- 
ward rising and resistant arch, evidently the posterior wall 
of a distended larger bronchus. Above, the flexed tip of the 
finger entered a smaller pocket “around the corner.” The 
cavity lay fully 2% inches (6.3 cm.) below the lung surface. 
Drainage was established with a split rubber tube, and iodo- 
form and sterile gauze tampons. A loose dressing was applied. 

Course—The patient was in splendid condition after the 
operation. One week later, the first change of dressing was 
made, The lung wound was a large cylindric hole, in the 
depth of which one large and several smaller open bronchi 
were visible. Retamponade was made. In the course of fur- 
ther after-treatment, care was taken to establish a lung lip 
fistula; after its definite formation, requiring several months, 
the rubber drain was removed. 

In January, 1919, the patient reported that he was in fine 
trim; he coughed only a few times in twenty-four hours, 
expectorated hardly any, and was able to work. 

In July, 1919, that is, nineteen 
months after operation, he re- 
ported for examination at Sara- 
nac Lake. His pulse was 60 
to the minute and weight 157 
pounds (71.4 kg.). He had been 
at work for one year, and had 
been a chauffeur for the last 
three months. He had slight 
morning cough and expectora- 
tion. He felt in perfect health. 
There were no tubercle bacilli 
in the sputum. There was a 
scar from 6 to 7 inches (15 to 
17.7 cm.) long, extending down- 


ward and forward over the 
front of the right chest. The 
examination of the chest re- 


vealed: 

Right Lung: There were in- 
tense blowing breath sounds 
over a fistulous opening situated 
in the front of the chest. Air 
escaped from the opening. In 
the back moderately fine, faint 
rales extending to the eighth 
dorsal spine were heard. 

Left Lung: There was im- 
paired resonance of the second 
rib; no rales. In the back, 
moderately fine, faint rales were heard over the base. 

Roentgen-ray examination, July 22, 1919, nineteen months 
after operation, revealed: 

Right Lung: The anterior portion of the second rib had 
been resected. As regards the intrapulmonary changes, there 
were many fibrous strings and striations scattered through- 
out the lung (upper half or two thirds). The previous 
homogeneous cloudiness seen in this region had disappeared 
almost completely; but there was some cloudiness, localized 
in places, in the descending trunk region. It was difficult to 
Say positively just what was causing this haziness. There 
was still slight evidence of diaphragmatic pleurisy (Fig. 2). 

Left Lung: There were no definite changes to be made 
out on this side. However, there was a little more cloudiness 
around the root region and extending into the lower half. 
This, however, was not definite enough to be interpreted. 

Four years after operation, the artificial pulmonary fistula 
was still present. Its skin entrance was collapsed. When 
its lumen was separated, with the patient’s lips closed and 
nostrils compressed, the required quantity of air for ordi- 
nary respiration could be easily drawn through the fistula. 
There was no cough, no expectoration, and no fetor from the 
mouth. The patient was working, and in splendid physical 
condition (Fig. 3). He was opposed to having the fistula 
closed at present. 
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Dislocation of the semilunar carpal bone is not likely 
to occur often enough to be of much moment to physi- 
cians generally, but the fact that it may occur in almost 
any severe wrist injury makes recognition of this lesion 
imperative. The American literature in the last few 
years contains comparatively few reports of cases of 
semilunar carpal bone dislocation. The European liter- 
ature, especially the German, is replete with references 
to semilunar carpal bone dislocations, but no great 
number of cases have been studied. I am unwilling to 
believe, however, that this lesion is as infrequent as 
these reports would seem to indicate. 

That this particular injury does occur more often 
than formerly may be due to the great number of acci- 
dents caused by the backfire of gas engines , which is 
a common factor in producing wrist injuries. The 
present universal use of the roentgen ray in the diag- 
nosis of wrist conditions also undoubtedly brings to 
light a considerable number of cases which formerly 
may have been overlooked. In the wrist injuries 
reported previous to the discovery of the roentgen ray, 
differential diagnosis was more or less uncertain, and, 
although diagnosis can be made without the roentgen- 
ogram, the complications which are impossible to detect 
without the roentgen ray make its use of utmost value. 


ANATOMY 


The semilunar carpal bone lunatum) received 
its name from its outline when viewed laterally. The 
concave distal surface is divided by a ridge into a large 
part for the os magnum, and a smaller part for the 
edge of the unciform. The proximal surface is convex 
and articulates chiefly with the radius. An outer sur- 
face articulates with the scaphoid, and an inner surface 





L . -, 
Fig. 1.—Relation of wrist struc- 


Fig. 2.—If the radiocarpal liga- 
tures in hyperextension. 


ment at E holds, then fracture at 
D is the common result. 


with the cuneiform. Altogether, it articulates with 
five bones—the radius, scaphoid, cuneiform, os mag- 
num and unciform. Both the concave and convex 
surfaces are practically wholly articular, there being 
but a slight roughness for the attachment of ligaments 
at the proximal end near the dorsum. The disarticu- 
lation of this dorsal carpal ligament makes possible the 
evulsion of the semilunar from its resting place. 
The scaphoid, semilunar and cuneiform, according to 
Piersol,t have been properly compared to an intra- 
articular fibrocartilage, or meniscus, subdividing a 
joint. 





1. Piersol: 


Human Anatomy, Philadelphia, J. B. Lippincott Company 
1: 310, 1907. 
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No muscle of the forearm is attached to this 
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row of carpal bones; hence they are never moved 
except as they change position under pressure from 
the distal row, which is pulled against them by the 
muscles moving it. Binding the wrist structures is the 
capsular ligament, passing from the forearm to the 
metacarpus and attached to the intervening carpal 
bones. It is strong on the sides and weak in front and 
behind. The flexor and extensor tendons, however, 
reinforce it. A continuous layer passes from the 
radius and ulna to the proximal row, then to the distal 
row, and then to the metacarpals. 





Fig. 3.—If the radiocarpal liga- Fig. 
ment gives way at D, there is no 
fracture at B, but there is disloca- 
tion of the semilunar 


4.—Rotation of the semi- 
lunar from its bed after ligaments 
have parted. 


The anterior annular ligament bridges the hollow of 
the wrist, which encloses a canal through which pass 
the flexor group of tendons of the thumb and fingers 
and the median nerve. 

The movements of the wrist take place in the joints, 
above and below the proximal row of wrist bones. 
Taking 180 degrees as the complete range of normal 
wrist movement, about 90 degrees of this is below and 
90 degrees is above 
this proximal row 
of carpal bones. 
These bones act as 
pads between the 
lower end of the 
radius and the dis- 
tal row of carpal 
structures. They 
do not furnish at- 
tachment for mus- 
cles, and their mea- 
ger blood supply 
enters by way of 
the ligamentous 
structures attached 
to their anterior 
and posterior ex- 
ternal and internal 
surfaces. 





MECHANISM 


While many of 
the carpal bones 
are susceptible of. 
being moved from 
their normal relations, the semilunar is more prone 
to complete dislocation because of the uneven com- 
pression of this bone between the lower end of 
the radius and the os magnum with the wrist in 
forcible hyperextension. Coincidentally, the same kind 
of mechanism which produces this dislocation produces 
also the common Colles’ fracture. Obviously, this 
mechanism is the sudden forcible hyperextension of the 
wrist, and may result from a fall on the outstretched 











Fig. 5.—Dislocated semilunar carpal bone, 
Jan. 31, 1922. 
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hand, a blow on the back of the wrist or a kick from 
the handle of a crank suddenly set in reverse motion 
(Fig. 1). Just why forcible hyperextension should 
produce fracture of the head of the radius in one case 
and a dislocated semilunar carpal bone in another 1s, 
in all probability, explained by the tensile strength of 
the anterior radiocarpal ligament. The mechanism of 
both Colles’ fracture and a dislocated semilunar carpal 
bone is explained in Figures 2, 3 and 4. 

Forcible hyperextension of the wrist produces strip- 
ping of the dorsal ligament from the posterior pole of 
the semilunar. This results from the rather sharp 
dorsal edge of the distal end of the radius, which, in 
hyperextension, shaves off the ligament from the pos- 
terior pole of the semilunar bone as it impinges on the 
os magnum, while at the same time the semilunar is 
crowded forward out of its resting place (Fig. 4). 
The anterior pole of the semilunar is fixed by the 
anterior radiocarpal ligament, with the result that, as 
this bone rotates on its transverse axis, with the ante- 
rior pole as its pivot, it is invariably luxated forward. 
As it rotates, it is tilted out of its bed between the 
scaphoid and the cuneiform and is more or less com- 





Fig. 6.—Thumb pressure made on dislocated bone 
while wrist is palmarflexed. 


_—_ 


pletely luxated on the anterior aspect of the wrist, 
lying beneath the flexor tendons and on the median 
nerve; it may lie subcutaneously and even break 
through the skin, depending on the degree of trauma. 


FREQUENCY » 

The most frequent injury of the wrist bones is 
fracture of the scaphoid, and next in frequency is 
dislocation of the semilunar. These two injuries occur 
together in many cases. Codman and Chase? give the 
order of injury of all of the wrist structures as follows: 
scaphoid, semilunar, pisiform, os magnum, trapezium, 
trapezoid, unciform and cuneiform. 


SYMPTOMS 


The symptoms are fairly characteristic. The fingers 
are flexed and held rigid, owing to the pressure of the 
displaced semilunar beneath the flexor tendons and 
also on the median nerve. Disability and pain are 
more severe and persistent than in any other wrist 
injury. The pain and swelling are localized somewhat 
anteriorly. There may be numbness or tingling if the 
bone presses on the median nerve. 


DIAGNOSIS 


The importance of definite diagnosis of wrist inju- 
Ties is apparent when we realize that the carpal bones 
if fractured have little power of repair, and if dislo- 
cated, prolonged disability results. This is particularly 





2. Codman and Chase: Ann. Surg. 41: 863, 1905. 
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true of the proximal row, which includes the scaphoid, 
semilunar and cuneiform. Roentgenograms taken with 
the palm next to the plate will show the semilunar 
bone, if dislocated, in a position much closer to the 
plate than the other carpal bones. In the lateral 
position, the roentgenogram shows the moon-shaped 














Fig. 7.—Lateral view of the Davis skid for reduction of the semilunar 
carpal bone. 














_Fig. 8.—The Davis skid for reduction of the semilunar carpal bone, 
viewed from above and the side. 


bone more or less completely rotated forward, boldly 
jutting out of its place in the general alinement of the 
wrist structures (Fig. 5). 

There is, of course, swelling of the wrist, with 
complete disability; but the silver fork deformity is 
not typical unless it is complicated by fracture of the 
radius. The relative position of the styloids remains 
unchanged. The length of the hand appears shortened 
owing to the settling of the os magnum into the space 
left by the semilunar. The anteroposterior diameter 
of the wrist is increased by the shifting of the semi- 
lunar bone anteriorly. The semilunar bone may be 
felt as a hard, perhaps movable, prominence beneath 
the flexor tendons in the anterior wrist region. 


TREATMENT 


If seen early, immediate reduction is usually possible 
by the bloodless method. This should be given a thor- 
ough trial before 
incision or excision 
is considered. Be- 
fore reduction is at- 
tempted, the wrist, 
forearm and hand 
should be treated 
for from three to 
twenty-four hours 
with continuous hot 
applications, either 
fomentations, a hot 
bath or radiant 
heat. The relaxing effect of the 
heat facilitates reduction. 

With a general anesthetic, thumb 
pressure is made on the dislocated 
bone (Fig. 6), while the wrist is 
palmarflexed. Extension and coun- 
terextension in the line of flexion 
facilitate the reduction. Stern * 
advocates the use of the Thomas 
wrench in making the reduction. 
In uncomplicated cases of semilunar dislocation, blood- 
less reduction should be attempted, no matter how late. 
About ten days after injury, it becomes increasingly 











Fig. 9.—Use of Davis 
skid in reducing semi- 
lunar carpal bone. 





3. Stern, W. G.: Dislocations of the Carpal Semilunar Bone, J. A. 
M. A. 75: 1389 (Nov. 20) 1920. 
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difficult to secure reduction manually ; but cases are on 
record which have been bloodlessly reduced several 
weeks atter displacement. 

[f manual reduction fails, an open reduction is indi- 
Davis* devised a skid (Figs. 7 and 8) to 
overcome the difficulty experienced in open reduction 
of the semilunar bone, especially if it has been out of 
place for some time. This skid is double curved on 
the flat surface and it is thin enough to slide in between 
the os magnum and the end of the radius, 
through a dorsal incision. With the pal- 
marflexed wrist and traction on the hand 
and counter traction on the arm, this 
instrument is slipped over the lower pole 
of the semilunar, hooking and prying its 
edge under the os magnum and slipping 
it into place ( Fig. 9). 

While it is easier to perform an exci- 
sion of this superficially displaced bone 
than to reduce it to its normal position, 
it is better surgery to reduce it by either 
the closed or the open method. 

If semilunar dislocation is complicated 
with scaphoid fracture, excision of the 


cated. 
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AND SCHOLL J 
The wrist was swollen, painful, and exquisitely tender. The 
slightest movement of the fingers caused pain, localized chiefly 
in the volar surface of the wrist. The swelling was also 
more pronounced in this region. Roentgenograms disclosed 
displacement of the semilunar carpal bone with no other 
injury (Fig. 5). 

Treatment—Under gas anesthesia an effort was made to 
reduce this displaced bone manually; but it was not thought 
successful. An open reduction operation was performed in 
which the Davis skid was employed. A longitudinal incision, 





semilunar, together with the proximal Fig. 11.—Wrist two months after dislo- Fig. 12.—Wrist two months after dislo 


fragment or all of the scaphoid, gives 
best functional result. Fractured carpal 
bones have little power of repair, owing to poor blood 
supply, and attempts at bony union merely result in 
synosteosis with poor function. 


corrected. 


SUMMARY 

1. Isolated dislocation of the semilunar carpal bone is 
relatively rare, but in severe hyperextension injuries 
of the wrist, care should be taken lest it be overlooked. 

2. Prolonged hot 
] applications relax 
the wrist structures 
and favor bloodless 
reduction, which 
generally accom- 
plishes a cure. 

3. Open reduc- 
tion is generally 
successful, even in 
late cases, by the 
use of the Davis 
skid. 

4. Excision of the 
semilunar carpal 
bone is a last resort 
method and is prac- 
tically obsolete. 

5. Systematic 
study of the carpal 
_4| structures is neces- 

Fig. 10.—Wrist immediately after reduc- = with roeangen- 
tion. ray confirmation in 

all wrist injuries. 
Many obstinate “sprained” wrists are doubtless the 
result of fracture or dislocation of the carpal bones, 
and, owing to the great functional importance of the 
wrist, definite diagnosis is essential to proper treatment. 











REPORT OF CASE 
History.—H. S., aged 30, referred by Dr. W. H. Haughey, 
had sustained an injury of the right wrist while he was 
cranking a gas engine. He was seen six days after injury. 








4. Davis, G. G.: Internat. Clinics 3: 226. 1921. 


cation of semilunar carpal bone had been 


cation of semilunar carpal bone had been 
corrected, 


1% inches (3.8 cm.) long, was made over the dorsum of the 
wrist, exposing the carpal bones. Great care was taken not 
to open the extensor tendon sheaths, or to traumatize the 
tendons. The skid was slipped in behind the os magnum, with 
the curved point of the instrument hooking over the lower 
pole of the semilunar, sliding it into place (Fig. 10). At the 
same time, traction and counter traction were made on the 
hand and arm, The wound was closed and the hand was put 
in slight flexion in a plaster-of-Paris cast, extending from 
the metacarpal phalangeal junction to the elbow. Two weeks 
later, this was removed and physiotherapy, consisting of alter- 
nate hot and cold applications, diathermy and gentle massage, 
as well as manual movements, was begun. Figures 11 and 
12, show the results after eight weeks of treatment. 





LIPOMA OF THE PERINEUM 


REPORT OF A CASE 


FRED W. RANKIN, M.D. 
AND 
ALBERT J. SCHOLL, M.D. 


First Assistant in Surgery and Fellow in Urology, Respectively, 
Mayo Foundation 


ROCHESTER, MINN. 


Lipomas may occur in almost any part of the body 
in which there are deposits of normal fat. They gen- 
erally develop where these deposits are greatest, and it 
is only rarely that they are found in parts where little 
fat naturally exists. 

Practically all fatty tumors have a fibrous capsule 
and are divided into lobules by septums. In most cases, 
the capsule and its branches are quite delicate, but they 
may be thick and strong, particularly following inflam- 
matory changes. They then acquire density and tough- 
ness similar to that of fibrous tumors. Grossly, his- 
tologically and chemically, lipomas resemble normal 
fatty tissue. They are more compact on the cut sur- 
face than fat and the lobules are smaller. There is 
undoubtedly some physiologic difference between 


lipoma fat and normal fat, as the body is not able to 
utilize lipoma fat, even in emergencies when all the 
normal fat has disappeared. 
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Lipomas are found in the gastro-intestinal tract, in 
the lungs, brain, kidney and uterus. They usually form 
slowly and without pain, and may attain a very large 
size. The largest occur in the retroperitoneal tissues, 
though the subcutaneous tissue is the most common 
location. In most cases, they are freely movable under 
the skin, and, if not irritated by trauma or infection, 
they are generally not attached to the surrounding tis- 
sues. They have a tendency to grow where the tissues 
are soft and lax, as in the axilla or shoulder. Pressure 
or tension of the overlying structures seems to inhibit 
their growth. 

The case reported herewith is of interest not only 
because of the large size of the growth, but also 
because of its location in the center of a number of 
vital structures without noticeably disturbing their 
function. 


History—W. S. S., a man, aged 42, came to the Mayo 
Clinic, Dec. 6, 1921, because of a large tumor of the perineum. 
[wenty years before, the tumor appeared as a small nodule 
in the perineal region. It gradually increased in size and 
extended anteriorly and posteriorly until it measured 30 by 
20 by 12 cm. The growth was not painful or tender, but the 
patient was markedly uncomfortable because of the weight 
f the tumor and the mechanical obstruction to defecation. 
Six years before, the tumor had been treated several times 
by hot water injections without relief or diminution in size. 
For the last eight months, the patient had had hemorrhoids 
which sometimes bled freely. 








neal 


Fig. 1.—Large lipoma of the right buttock covered by dilated tortuous 
veins. 


Examination.—This revealed a soft, round tumor, covered 
with dilated tortuous veins (Fig. 1). The overlying skin 
shifted freely. The growth projected about 12 cm. below the 
right buttock, and extended along the perineal tissues about 
30 cm., filling out the perineoscrotal angle. On rectal exam- 
ination, it could be felt high, adhering closely to the rectal 
wall. The anal canal was markedly distorted, but the scro- 
tum, urethra and prostate were not involved. 
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Operation——Dr. Judd found the growth to be attached to 
the urethra and to the right side of the rectum. It bulged 
from the perineum. It was attached under the pubic ramus 
on the right side and was covered with many large dilated 
veins which bled freely. A catheter was passed into the 


urethra and the growth enucleated, care being taken not to 





Fig. 2.—Lipoma, 30 cm. long, with a circumscribed area of calcareous 
degeneration in the lower segment. 


injure the urethra or rectum. The wound was drained by a 
split rubber tube and closed with several deep sutures of 
plain catgut. Four silkworm gut tension sutures were placed 
and the skin edges approximated with a continuous horsehair 
suture. 

The growth proved to be a degenerated calcifying lipoma, 
weighing 3,200 gm. (Fig. 2). Evidence of malignant change 
was not found. 

Course —The night following operation, the patient had a 
severe hemorrhage from the wound. The incision was opened 
and a freely bleeding artery ligated. The wound was then 
packed with iodoform gauze and closed with silkworm 
sutures. Five hundred cubic centimeters of physiologic 
sodium chlorid solution was given intravenously while the 
patient was still on the operating table, and several hours 
later he was transfused with 500 c.c. of citrated blood. 

The iodoform pack was removed the third day. The patient 
convalesced uneventfully, save for moderate. bleeding from 
the hemorrhoids on several occasions. The wound drained 
quite freely for several days. After the eighth day, the 
patient was given a daily hot bath which rapidly reduced the 
discharge and swelling of the resected area. The patient 
left the hospital twenty-one days after the operation with the 
wound well healed and the perineal tissues restored to their 
normal contour (Fig. 3). 


COMMENT 


In fatty tumors, the blood supply is generally carried 
by one main artery at the base of the tumor. This 
artery, with many small branches coming from adjacent 
tissues, ramifies in the fibrous capsule and passes into 
the growth with the projecting septums. In large 
growths, the vessels in the periphery are tortuous and 
dilated, sending correspondingly large branches into 
the substance of the tumor. The patient in the case 
reported above was operated on in the lithotomy posi- 
tion, and all bleeding vessels were carefully ligated. 
Evidently, the tension and compression on the tissues 
produced by flexion of the thighs prevented bleeding 
and consequent ligation of an important vessel. Later, 
extension of the thighs resulted in free bleeding from 
this vessel. 
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The calcification in 
and comprised only 


this case was well localized 
a small portion of the tumor. 
Calcification is rather often seen in large tumors 
and generally forms in the portion subjected to 
trauma or irritation. Virchow®* says that calcification 


results from the action of fatty acids on sodium and 
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Fig. 3.—Restoration of the normal contour of the buttocks and anal 
outlet following removal of lipoma. 


calcium salts. He observed a lipoma on the lesser 
curvature of the stomach, in which there was almost 
complete calcification. Bland-Sutton * mentions a com- 
pletely calcified lipoma of fifty years’ duration. In 
most cases, calcification is only slight, and generally in 
the periphery or along the fibrous supporting elements 
of the tumor. In the presence of calcification, there is 
generally shrinkage. Actual ossification is rare, and 
generally only in large tumors. Kaufman 
reported the case of a patient with a lipoma of the 
supraclavicular region in which there was an area of 
ossification about 4 by 6 cm. Beck®* noted a case in 
which there was ossification in a 55 pound (25 kg.) 
fibrolipoma of the thigh. 

Fatty tumors forming in areas where their weight 
may exert traction, around the groin or perineum par- 
ticularly, have a tendency to gravitate to the lowest 
possible point and not infrequently become peduncu- 
lated. The tumor reported here had remained in its 
original location; the weight was disposed so that the 
mass hung from the most dependent portion of the 
perineal tissues. Paget * reports two cases of shifting 
lipomas, one in. which a large growth gravitated from 


occurs 
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the pubic region to the inner side of the thigh; in the 
second case a pedunculated lipoma, which had origin- 
ated in the inguinal region ten years before, had grad- 
ually shifted to the perineum. 





Clinical Notes, Suggestions, and 
New Instruments 


ACUTE SUFFOCATIVE EDEMA OF THE 


TION TO DISEASES OF THE 


LUNGS IN 
HEART 


RELA- 


Louis FauGeres Bisnorp, M.D., New Yorx 
Consultant in Heart and Circulatory Diseases, Lincoln Hospital 


No one can practice medicine more than a short time 
without encountering people suffering from attacks charac- 
terized by edema of the lungs and great shortness of breath, 
followed in a short time by cough and expectoration. Dur- 
ing the course of the attack, the lungs are filled with moist 
rales, which persist for several days, and then gradually 
disappear. There is generally a rise in temperature to about 
100 F. and great prostration, the day after the attack. 

However, the recovery from this condition is complete, 
and no traces of it are left. This trouble has been described 
as acute suffocative edema, and it is recognized as a condi- 
tion apart from other diseases. It is, as a rule, considered 
part of a complicating kidney or heart condition. 

If, during the attack, the heart happens to be overacting, 
the patient is often said to be suffering from dilatation of 
the heart. These attacks are, as a rule, self-limited, and 
recovery takes place without treatment. Prompt relief is 
often secured by the administration of glyceryl trinitrate, 
or, if this fails, by a hypodermic injection of morphin. The 
frantic use of heart stimulants that is often resorted to 
probably does not influence the outcome of the case. 

A little study leads us to abandon the purely mechanical 
theory of this disease. The heart ordinarily acts fairly well 
considering the natural reaction to the pulmonary condition, 
which always throws the burden on the heart, particularly 
the right side. It seems that the picture, perhaps one of 
chemical irritation of the lungs, is related to anaphylaxis. 
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Fig. 1.—Electrocardiogram of patient (Mrs. F. B. S. D.), showing 
hypertrophy of the heart corresponding to a high blood pressure, but no 
sign of cardiac irregularity. 


Following are the details of a case illustrating the course 
of this disease. 
REPORT OF CASE 
Mrs. F. B. S. D., aged 62, had been under treatment for 
some time on account of high blood pressure. She com- 
plained of throbbing in the head at times and some headache. 
The urine showed a moderate amount of albumin and some 
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granular and hyaline casts. She continued under treatment 
for some time, her condition gradually improving, until, in 
September, 1921, she suddenly developed severe pain over the 
precordium. This lasted for about a week, and during this 
time she was told to take glyceryl trinitrate freely. The pain 
eventually left rather suddenly, and she was comfortable as 
long as she remained in bed. Any exercise would bring on 
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(Mrs. 


Fig. 2.—Orthodiagram of 
hypertrophy shown by the electrodiagram. 


patient F. B. S. D.), 


confirming 


a mild attack of the pain. Her blood pressure at this time 
had fallen from its former level, about 200, to about 170. 

She recovered from this attack and remained pretty well 
until February, 1922, when she suddenly had a severe attack 
of coughing; she felt very short of breath, and raised a 
great deal of pinkish froth and sputum. She had a very 
severe pain in the chest over the precordium, which did not 
radiate. Her pulse became very rapid and weak, and the 
blood pressure fell to 140. Her lungs showed many moist 
rales. She was extremely sick at this time, and there was 
considerable doubt whether she would survive. She was 
given a hypodermic injection of one-fourth of a grain of 
morphin sulphate, which proved of some benefit; but it was 
necessary to repeat it after half an hour. This helped her 
still more, so that by the time an hour had passed she had 
evidently improved. The next day she still had some rales 
in the lungs, and felt very weak and prostrated. Her pulse 
was fairly strong and its rate about 100 a minute, but the 
blood pressure was still low. She was now given digitalis 
and strychnin; and, in the course of two or three weeks, her 
condition improved, so that she was able again to be up 
and about, though having some pain over the heart when 
she exerted herself more than a very little. 


COMMENT 

The question rises as to whether these attacks in people 
with heart trouble are of a specific nature, anaphylactic, 
toxic, “asthmatic,” or something else. They are not cardio- 
mechanical; and they are not attacks of acute dilatation. 

Treatment for suffocative edema of the lungs consists of 
(1) the treatment during the individual attacks, and (2) the 
treatment of the person so that the attacks shall not recur. 
For the immediate attacks, glyceryl trinitrate is the primary 
remedy. This, of course, the patient can take without the 
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presence of a physician; and next to glyceryl trinitrate in 
effectiveness is morphin, which in mild attacks, or early in 
the attacks, is always specific. The effective plan consists 
in fortifying the whole system so that the attacks, if they 
recur, can be well borne. Of course, it is important to get 
these people out as soon as possible, because if they become 
invalids and do not have sufficient exercise, they are less 
able to withstand recurring attacks. However, no matter 
how excellent the general physical condition is, the attacks 
are not prevented thereby. 

In the treatment to prevent the attacks, difficulty arises 
because the active agent which brings on the attacks is 
unknown. However, it is a good guess that the substance 
is a nitrogenous one which has some relation to metabolism, 
particularly of the proteins. At any rate, experience seems 
to have shown us that when the diet is limited to as few 
proteins as convenient, with outdoor exercise insisted on, 
and the intestinal tract kept in good condition, these attacks 
have nearly disappeared, or the intervals have become very 
long indeed. The continuous use of powdered digitalis, from 
Y% grain to 1% grains (0.03 to 0.09 gm.) daily, over long 
periods of time, has apparently stopped the attacks in several 
older people. In the presence of evident disturbances of 
metabolism, when the general condition of the patient has 
deteriorated, the attacks have been more frequent. In other 
words, if the person can be promptly restored to a normal 
mode of life, the attacks are less liable to occur than if he 
is confined and his health is allowed to deteriorate. 





A QUICK ACTING IRRIGATION CONNECTION 


CYSTOSCOPE * 


FOR THE 


Beverty Dovcrias, M.D., New Haven, Conn, 


The commonly used cystoscope, of which the Brown- 
Buerger is a type, has an irrigation inlet with the end beaded 
to receive the rubber connection tube from the irrigation can. 
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Fig. 1.—Irrigation connection for the cystoscope: a, 


attachment about 
to be made; b, connection made 


(rubber tube not shown). 


This is applied and removed after the introduction of the 
cystoscope, and often several times during cystoscopy. If 
the tube is sufficiently tight to prevent leakage, it is difficult 
to apply without causing the patient pain from the manipula- 
tion, and, if it is loose, it slips off of itself or leaks. 





*From the 


Department of Surgery Yale Uriversity School of 
Medicine. 
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The connection here described is the outgrowth of an effort 
to eliminate these disadvantages. It consists essentially of a 
male portion, beaded at one end to receive the irrigation tube, 
and, at the other end, a beveled tip which fits exactly into 
the female tip on the cystoscope. Attached to the male tip 
is a floating threaded ring which screws over a similar thread 
on the female tip, thus, by a half turn, locking the connection 





Fig. 2.—Cross-section of connection. 


firmly into place. Figure 1 a shows the attachment about to 
be connected; Figure 1 b shows the connection made, the 
rubber tube having been removed. 

Adjustment of the connection has proved to be rapid and 
certain, and its application, easy and painless. It has been 
in constant use in the urologic clinic of Dr. Deming at the 
New Haven Hospital for the last year. It is manufactured 
by S. E. Dibble & Sons, 639 Grand Avenue, New Haven, Conn. 





ILLUMINATED FORCEPS AND TENACULUM FOR TONSIL- 
LECTOMY AND CONTROL OF HEMORRHAGE 


Georce R. Marsuatr, M.D., SEeatTLe 


In tonsillectomy there is inconvenience and danger of tonsil 
hemorrhage. The experienced operator measures full well 
its gravity. Hemorrhage is comparatively frequent and may 
be dangerous, so this fact impressed me sufficiently to devise 
these instruments. They consist of an ordinary tonsil tenacu- 
lum and artery forceps, with Cameron lamp attached. Any 
standard lamp may be used. 

















A B 
A, illuminated tenaculum; B, illuminated forceps, 


These instruments have the following advantages: 

1. The tonsil fossa, after removal of the tonsil, is suf- 
ficiently illuminated to identify the bleeding point. 

2. The bleeding point can be grasped accurately with 
forceps. 

3. This instrument facilitates suturing or ligation of the 
bleeding vessel. 

4. It may be used in emergency hemorrhage in the home. 

5. It is simple. 

Joshua Green Building. 
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REPORT OF A CASE OF BIFURCATION OF THE 
RENAL PELVIS 


Leonarp A, West, M.D., Waverty, Iowa 


A blacksmith, aged 48, entered the hospital, July 13, 1922, 
complaining of pain in the abdomen. Several days before 
admission, he developed a sharp pain, intermittent in char- 
acter, over the entire abdomen at first, and later localizing 
in the right iliac region. There was no nausea or vomiting. 
The pain was not affected by, nor had it any relation to, the 
taking of food. Since the onset, the patient had had a 
gradual increase in frequency of urination, until, at the time 
of admission, he had a marked daily frequency and urinated 
five or six times at night. His temperature and pulse were 
normal on admission, and the leukocyte count was 6,300. 

The previous history was negative. The patient had not 
missed a day from his work on account of sickness in the 
past thirty years. The physical examination was negative 
except that there were many abscessed teeth and marked 
pyorrhea; and the abdomen showed definite rigidity of the 
right rectus muscle, with tenderness over McBurney’s point, 
and a palpable mass in the upper right iliac region. The mass 
was tender, smooth and firm. There was definite tenderness 
over the right lumbar region, and the right kidney was pal- 
pable. There was no tenderness over the left lumbar region, 











Pyelogram showing bifurcation of both right and left renal pelvis; 
catheter tips in right lower and left upper pelvis. 


but the left kidney was also palpable. The urine showed pus 
cells on examination. 

Because of the urinary findings, the frequency and the pal- 
pable kidneys, a cystoscopic examination was made. This 
did not reveal any pathologic condition of the bladder or the 
ureters, nor of either kidney, as there was no enlargement 
of either renal pelvis, and the renal functional test, carried 
out with phenolsulphonephthalein, was normal. Routine 
pyelography was carried out, and it was found that there 
was a bifurcation of the renal pelvis on both the right and 
the left side. On each side, both pelves entered into a com- 
mon ureter, which appeared normal in its course toward the 
bladder. The shadow of the kidney substance on the left 
side was large, and completely enclosed the two pelves. On 
the right side, the shadow of the kidney substance was not so 
large, and the lower pelvis was partly extrarenal. Pus cells 
and staphylococci were found in the urine from both the right 
lower pelvis and the left upper pelvis, as the pyelography 
revealed that the catheter tips were in these pelves. As the 
cystoscopic findings were not considered diagnostic of suf- 
ficient involvement to account for the patient’s symptoms, a 
right rectus incision was made at operation, and a subcolonic 
appendical abscess was found, completely walled off. 

The case is of interest from a diagnostic standpoint and as 
an anomaly of the renal pelvis in the form of a bifurcation 
of the renal pelvis on both the right and the left side. 
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ADJUSTABLE FIXATION CALIPERS WITH IMMOBILIZED 
AND ADJUSTABLE PRONGS FOR SKELETON 
TRACTION * 


Irwin E. Srris, M.D., Brookiyn 


The adjustable fixation calipers with immobilized prongs, 
illustrated at A, are made of hand forged steel. The lower 
arms possess a full curve, being readily adjustable to com- 
plete closure. The points are very sharp and taper for 1 inch 
(2.5 cm.) from the shoulder. A thumb set screw is attached 





A 


immobilized 


Adjustable fixation calipers: 
adjustable prongs. 


A, with prongs; B, with 


to the center of one handle and passes through an opening 
in a horizontal cross-bar. The grasping portion of the thumb 
set screw is 1 inch wide and one-half inch (1.3 cm.) long, 
and is peened on its under surface to prevent its becoming 
detached and lest. The cross-bar, one-half inch wide, is 
riveted to the center of the opposite handle and is fenestrated 
two fifths of its length for the opening and closing of the 
calipers. For one-half inch on each side of the thumb set 
screw, the handle is serrated, to facilitate closure. In the 
application of the calipers, the tapering points are forced 
into the bone to the desired depth, with firm pressure or by 
gentle tapping with a mallet. The thumb set screw is locked 
against the horizontal bar and is insured against the slightest 
range of motion. The rings on the handles have been made 
large enough for the insertion of a finger during the manipu- 
lation of the calipers. 

The adjustable fixation calipers with immobilized prongs, 
illustrated at B, differ from the calipers with immobilized 
prongs only in the presence of the adjustable prongs. The 
prong is 4 inches (10 cm.) long from the head to the taper- 
ing point. The point is three-quarters inch (1.8 cm.) long, 
tapering from the shoulder, which is thfee-sixteenths inch 
(5S mm.) wide; it is very sharp and penetrates readily. The 
head is three-sixteenths inch wide to prevent the milled 
revolving set screw from slipping off the prongs. The revolv- 
ing set screw is threaded and moves snugly over the threads 
of the shank, which is threaded for three-eighths inch (1 cm.) 
from the head to three-eighths inch from the shoulder. The 
unthreaded portions of the shank are smaller in diameter, 
permitting the revolving set screw to rest free from firm 
contact with the prong, thus allowing absolute sterilization. 
The revolving set screws are seven-eighths inch (22 cm.) 
wide, placed one on each side of the arms, threading readily 
to both sides. Turning the revolving set screws against the 
arms firmly locks the prongs and arms together. The prongs 
are of sufficient length to permit their insertion into a bone 
which is not directly under the skin. This applies particu- 





s *From the fourth surgical division, Bellevue Hospital, Children’s 
ervice. 

* Read before the Surgical Section of the New York Academy of 
Medicine, Oct. 6, 1922. ‘ 
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larly to the insertion into the femur above the adductor 
tubercle in a stout person, preventing pressure of the arms 
against the skin. The prongs are accessible for examination 
and dressing and may rest on the lateral bars of a Thomas 
splint. In the application of the adjustable prongs, the outer 
revolving screw is placed in its unthreaded shank; the arms 
are spread and the inner screw adjusted as desired; the 
points are forced into the bone, and the revolving set screws 
are closed against the arms of the calipers. The thumb 
set screw is secured against the horizontal bar and the instru- 
ment is rigidly fixed in position. 
346 New York Avenue. 





A COLLAPSIBLE HAMMER COMBINING 
AND MEASURES TO DETERMINE TACTILE SEN- 
SATION, TWO POINT TEST AND 
SUPERFICIAL REFLEXES 


AN ALGESIMETER 


Byron Stookey, M.D., New Yor« 


A reflex hammer, combined in one instrument with appli- 
ances for the more usual neurologic examination and yet 
sufficiently compact so as not to be bulky, has been found so 
useful that a description of it is offered. 

The hammer is collapsible and can be carried in one’s 
waistcoat pocket. It is well balanced so as to permit delicate 
gradations essential to proper determination of the reflexes, 
and includes measures for testing tactile sensation, pain, the 
two point test and the superficial reflexes, such as the 
abdominal, cremasteric and Babinski. The principle of the 
algesimeter of Casamajor and Strong, namely, a piece of 
flexible spring steel mounted with a pin, is adopted, permit- 
ting stimuli of any desired strength to be used. Only by the 
use of stimuli of like strength can accurate comparative 














Collapsible hammer. 


examinations be made. Unscrewing 4 at 2 and lowering B 
exposes the needle, F (Fig. 3). When pressure is exerted on 
the needle, the spring steel, E, rises. Sliding the finger along 
the spring steel makes possible the employment of stimuli of 
various intensities. If a desired threshold is obtained, it 
may be held by collapsing the hammer and fixing it by turn- 
ing the lock screw, 1, at the level selected. 

Similarly, collapsing the hammer to whatever degree 
desired so as to approximate the needles a and a’ permits 
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the two point test to be made (Fig. 4). The distance 
between the two points may be read on the millimeter scale. 
\ camel's hair brush, C, to test tactile sensation is available 
by unscrewing and reversing the screw, 3, as shown in Figures 
: and 4. The threads (4) in Figure 2 are made to hold 
the head of the hammer, A, when this part is unscrewed 
when testing pain sensation or the two point test. Figure 3 
shows the hammer in place. It was thought that by having 
a definite place to put this part when not in use there would 
be less likelihood of losing it and less need to hunt for it 
among the bedclothes or in one’s pockets. The point D in 
Figure 2 will be found sufficiently rough and sharp to use 
in testing for the abdominal, cremasteric and Babinski and 
allied reflexes. The rubber tip and the camel’s hair brush 
are parts which wear, and these are therefore made so as to 
be replaceable. The hammer is made by the Klett Manufac- 
turing Company, 202 East Forty-Sixth Street, New York City. 
515 Park Avenue. 





RECTAL BINDER 


A. J. Cuisnotm, M.D., Denver 


Having had difficulty in finding a suitable binder for use 
in cases following rectal operations, especially fistula, when 
the patient is required to wear a gauze pad for a few weeks, 
| designed the binder shown in the accompanying illustration, 
which, I believe, is superior to any so far used. The cost 
is nominal. 

The binder, which is adjustable, is supported by an 
arrangement of tapes fastened to a waistband. In detail, it 
is a cloth band (a) per- 


manently fastened by 
one end, the back, to an 
elastic belt (b), which 
is provided with a 


“waist” ad- 
justment. The other 
end of the cloth band is 
hemmed (c), so that this 
end of the band can 
slide on an elastic tape 
(d). The elastic tape is 
made in two parts hav- 
ing a buckle connection 
for adjustment, and its 
extreme ends slide on 
the elastic waistband (b>). The plain end of the elastic tape 
(d) is passed through the hem of the cloth band (a), and 
is then adjusted to the right tension by means of the buckle 
on the end of the other part of this tape. 

The features of this binder are thought to be new and use- 
ful in that the binder retains rectal dressings and at the same 
time provides ample adjustment for the convenience of the 
patient. Binders can be obtained from the Butterfield Sur- 
gical Company, Denver. 


buckle for 


Rectal binder. 


830 Metropolitan Building. 





GUMMA OF THE FOREHEAD WITH 
REPORT OF A CASE 


RINGWORM: 


Herman Goopman, M.D., New Yor«x 


The recent report of penile chancre with ringworm’ recalls 
the following case: 

M. S., aged 32, married, presented himself at the New 
York Skin and Cancer Hospital (in the service of Dr. C. M. 
Williams, absent on military duty), June 11, 1917, with an 
eruption on the forehead, over the right eyebrow but not 
involving the hair there. The lesion was about the area of 
a half dollar, raised and rather firm, without evidence of 
vesiculation at the border or of ulceration in any part. The 
patient said that, except for its appearance, the lesion was 





1. Eichenlaub, F. J.: 
79: 1518 (Oct. 28) 1922. 


Penile Chancre with Ringworm, J. A. M. A. 


MUSCULOSPIRAL PALSY—WHOLEY 








Jour. A. M. A. 
Dec. 9, 1922 


not the source of any subjective symptoms, such as itching 
or burning. The lesion had reached the size mentioned about 
two weeks previously. No history of syphilis was elicited. 
The wife and only child were supposedly healthy. 

My clinical diagnosis was gumma; but, to satisfy one of 
the associates that there was no evidence of ringworm, scrap- 
ings were examined. To my surprise, on microscopic exami- 
nation I found spores, and the culture on Sabouraud’s 
medium was positive. The growth presented the morpho- 
logic characteristics of small spore ringworm, but no further 
differentiation was made. This culture was carried on for 
a period, and it was utilized in some experiments to determine 
the lethal qualities of drugs commonly employed in the treat- 
ment of ringworm of the glabrous skin, as well as in the repe- 
tition of the experiment to show that the roentgen ray does 
not deter the growth (the latter performed with Dr. W. J. 
Young). 

The Wassermann reaction was reported three plus on blood 
withdrawn on the day of admission and a month later. A 
test of the wife’s blood was also reported strongly positive. 
The patient received antisyphilitic treatment (arsphenamin), 
and the lesion entirely cleared. I examined the child, but 
could find no tinea. How the ringworm infection was 
acquired was not determined. The patient was a chauffeur; 
and there were no pets at home. It seems that the primary 
lesion of the skin, the gumma, allowed any chance contami- 
nation a better fielé for growth than the unafected skin. In 
this manner, other skin affections may prove to have tinea 
or yeast thriving on the surface, or even deeper in the lesion; 
yet these organisms are not causative or primary in nature, 
but purely secondary and contaminating associations. Indeed, 
scrapings from apparently normal skin have been known to 
give growth on culture, either for the dermatophytes or the 
yeasts. 


15 Central Park West. 





EXCESSIVE GOLF FOLLOWED BY MUSCULOSPIRAL 
PALSY 


Cornetivus C. Waorey, M.D., Pittssurcs 


A man, aged 35, consulted me because of severe pain which 
would come on as soon as he lay down, and which disturbed 
his sleep. The pain was located to the left of the spine over 
the lower part of the neck. The peculiarity of the pain was 
that it would largely disappear when the patient was up and 
about his work, but, no matter what position he lay in, it 
would continue. Examination revealed a pronounced weak- 
ness involving all of the extensor muscles of the left upper 
extremity. The ability to extend the wrist against resistance 
was very weak. In fact, the wrist was held in a partially 
wrist-drop position. Extension of the fingers, and at the 
elbow, and at the shoulder were proportionately weak. The 
hand grip was also very much reduced in strength. There was 
a similar weakness in the power of supinating the forearm. 
Testing for sensation revealed that there was numbness over 
the radial surface of the thumb, and the patient complained of 
having noticed prickling and numbness in the tip of this and 
the index finger. The patient had noticed an area, of about 
4 inches in length and 2 inches in width, of numbness along 
the middle dorsal surface of the forearm, which I was able 
to demonstrate by testing for touch and pain. 

It was evident that there was an involvement of the entire 
musculature supplied by the musculospiral nerve. All of the 
deep reflexes of the @xtremity were exaggerated. There was 
some tenderness on pressure over the nerve trunks, There 
was a small area of marked tenderness on pressure between 
the inner, upper angle of the scapula and the lower cervical 
spine. The sharp pain of which the patient complained and 
which became so pronounced on lying down was mainly over 
this area. 

The peculiar circumstance of the pain being so noticeably 
aggravated by the patient’s lying down, together with the 
existence of the tender area along the lower neck behind, 
made me regard the nerve involvement as being largely of 
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root origin. It seemed likely that a slight pull on the nerve 
roots was in some way brought about by the change of posi- 
tion, this accounting for the severe pain when the patient was 
recumbent. 

This man gave a history of leading a very active life, and 
of being an enthusiastic golf player. He had occasionally 
noticed slight symptoms of pajn in the left thumb and 
shoulder, and slight weakness in the left arm as far back as 
a month, but for the two weeks preceding his visit the symp- 
toms had been severe. I learned on further inquiry that all 
his life he had been unusually active, and, regardless of this, 
he rarely experienced any sense of fatigue. Roentgen-ray 
examination revealed no pathologic changes in the cervical 
spine covering the origin of the brachial plexus, and urinary 
and blood tests were negative for syphilitic and kidney 
involvement. 

The paralysis in this case can be explained in this way: 
The patient was constitutionally of the hyperactive type. 
Such persons are often in a more or less exhausted nervous 
condition without being aware of the fact. This patient was 
in such a state of fatigue when his palsy was precipitated. 
He had been crowding in his daily golf, in spite of exces- 
sively long and arduous business hours. And there was 
superadded to his general nerve fatigue a focalized nerve 
strain sufficient to induce a neuritis. 

When one considers the grip of the golfer on his club, 
together with the nature of the swing given the club, it 
hecomes evident that it is the musculature supplied by the 
musculospiral nerve that is very noticeably called into action, 
namely, that of extension of the upper extremity throughout 
its entire length. When this man finally took a general rest, 
the symptoms disappeared after several weeks, and he was 
able to resume golf without any difficulty. The numbness 
over the thumb and forearm remained to some extent two 
months after the onset of the trouble. 

The musculospiral is one of the most frequently involved 
of all the nerves of the extremities. Fortunately, however, 
in paralysis of this nerve the outlook is most favorable. In 
the majority of cases, paralysis occurs in persons from toxic 
causes; and even when there has been a specific strain on the 
nerve, as in our case, one often finds a history of alcohol, 
exhaustion or some chronic toxic condition. Sudden violent 
contraction of the extensor muscles sometimes precipitates 
this palsy, and in the light of this fact, it is worthy of note 
that in the “follow-through” swing of the golfer’s club we 
have conditions somewhat comparable; to which is added the 
repeated full stretch and tug on the nerve trunks, and the 
latter possibly on the roots of the brachial plexus as well. 

818 Westinghouse Building. 





FETAL TERATOMA IN A CHILD 


Witiram H, German, M.D., Cuicaco 


D. S., a girl, aged 6 years and 10 months, gave no history 
of illness, except that she had scarlet fever in 1921. She is 
said to have complained of occasional pain in the abdomen, 
but it was not thought serious, and she appeared normal. 

July 9, 1922, she accidentally fell over a small rocking 
chair, and soon developed severe pain in the umbilical and 
left abdominal regions. July 30, examination revealed gen- 
eral abdominal rigidity and tension, tenderness over the 
appendix and a distinct tumor in the left abdomen. The tem- 
perature was 101. The bowels were obstinately constipated. 
July 31, the general condition was worse; pain had increased 
and vomiting had occurred. The patient was removed to a 
hospital for further observation and probable operation. The 
blood count revealed 23,350 leukocytes. The patient was 
prepared for operation, which was performed, July 31. 

A medial incision was made, and a tumor the size of a 
large orange, blackened and with a twice-twisted pedicle, 
involving the left ovary, was removed. The appendix was 
inflamed and enlarged, and was also removed. The tumor, 
a dermoid cyst, contained portions of fetus, including hairy 
scalp, a part of the upper jaw, and six teeth such as those 
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of a 3 year old child. The age of the patient is the chief 
point of interest. The condition seems to have been reported 
in only one younger patient, who was 3% years of age. The 
patient next in age was 11 years old. 

10924 Prospect Avenue. 





New and Nonofficial Remedies 





THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEpICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. PuckNer, SECRETARY. 


CALCIUM CACODYLATE-IPCO 
official Remedies, 1922, p. 55). 

The following dosage forms have been accepted: 

Ven Calcium Cacodylate Ampules, % grain.—1 Cc. contains calcium 
cacodylate-Ipco, 0.05 Gm. (% grain). 

Ven Calcium Cacodylate Ampules, 1% grains.—1 Cc. 
cacodylate-Ipco, 0.097 Gm. (1% grains). 

Ven Calcium Cacodylate Ampules, 3 grains.—1 Cc. 
cacodylate-Ipco, 0.195 Gm. (3 grains). 

Ven Calcium Cacodylate Ampules, 5 grains.—1 Cc. 
cacodylate-Ipco, 0.324 Gm. (5 grains). 

Ven Calcium Cacodylate Ampules, 
cacodylate-Ipco, 0.453 Gm. (7 grains). 


(See New and Non- 


contains calcium 
contains calcium 
contains calcium 


7 grains.—1 Cc. contains calcium 


MERCURIALIZED SERUM-LEDERLE (See New and 
Nonofficial Remedies, 1922, p. 189). 


The following dosage form has been accepted: 


Mercurialized Serum-Lederle for Intravenous Injection.—Each package 
contains the equivalent of 4% grain (0.022 Gm.) of mercuric chloride in 
8 Cc. normal horse serum. The initial dose is Ye grain (0.0055 Gm.) 
of the mercuric chloride. This may be gradually increased to % grain 
(0.022 Gm.). The injections may be given at intervals of about one week. 


PROTARGIN MILD (See New and Nonofficial Remedies, 
1922, p. 326). 

Silvol—A brand of protargin mild-N. N. R. Silvol is a 
compound of colloidal silver with an alkaline proteid and 
contains about 20 per cent. of silver. 

Actions, Uses and Dosage—See general article, Silver 
Preparations, New and Nonofficial Remedies, 1922, p. 321. 








Manutactured by Parke, Davis and Company, Detroit. No U. S. 
patent or trademark. 
Psychoses in Factories and Offices—Recently repeated 


instances of mass psychoses have been reported from fac- 
tories and offices, in Vienna, according to a correspondent, 
mostly among girls; but, in several instances, men have fallen 


victims. The first observations were made in a government 
central telephone station. An operator fainted and had con- 
vulsions. Within a few minutes, more than a dozen of the 


girls were on the floor in convulsions, and the disturbance 
spread so rapidly that the station had to be closed for a 
while owing to lack of operators. The imitative coercion 
was so strong that even some men had convulsions. A similar 
occurrence took place shortly afterward in another office, the 
postal savings bank. Here, lessened resistance to psychic 
infection, due to underfeeding and overwork, was considered 
responsible for the occurrence, as the operators are none too 
well paid, being in state employment. But quite recently 
similar incidents took place in an electric factory, where the 
wages paid are sufficient to insure proper feeding and little 
worry. The next day, the same thing occurred in another 
factory, but was soon checked by the energetic action of the 
foreman, who at once applied hydrotherapeutic measures. 
Undoubtedly, the high tension in which the population of 
this town is living, together with frequent abuse of alcohol, 
distractions and perhaps the restricted moral control of 
family life, is responsible for the spread of these psychic 
disturbances. 
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MASS TREATMENT OF HOOKWORM 
INFECTION 

Although the mode of infection is fairly well estab- 
lished, particularly with respect to the entrance of the 
larvae present in polluted soil through the skin of vari- 
ous parts, such as the feet, and although effective drugs 
which bring about elimination of the worms from the 
bowel are well known, the task of stamping out hook- 
worm disease has proved to be unexpectedly formidable. 
(hat there are parts of the world in which almost the 
entire population is infected with hookworm has been 
widely heralded ; but it may come as a surprise to many 
that out of a total of more than half a million men 
examined for hookworm in the U, S. Army during the 
World War, 56,740, or 11.3 per cent., were found to be 
infected with this intestinal parasite. In the recruits 
from the so-called hookworm area the incidence aver- 
aged 17 per cent., rising as high as 32 per cent. for 
certain Southern states. If one bears in mind the 
acknowledged deteriorating influence of hookworm 
infection on the health, education, industrial progress 
and efficiency of those who are involved, the national 
import of the situation becomes impressive, and the 
imperative need of exhaustive investigations is made 
obvious. 

The mere study of the incidence of hookworm infes- 
tation falls short of disclosing the real extent of the 
threatened damage. The Uncinariasis Commission to 
the Orient found, according to Darling,’ that of two 
groups of people who had nearly 100 per cent. of their 
number infected with hookworm, one group had an 
average of only thirty-five hookworms to each man, 
while the other had 273. The anemia and severity of 
the symptoms in general correspond with the number 
of parasites harbored. Consequently, Darling has pro- 
posed the advisability of ascertaining the average num- 
ber of hookworms harbored by a sample of the 
population. This factor, which he terms the “hook- 
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worm index,” is a more accurate expression of the 
amount of hookworm infection in a community than 
is a statement of the proportion of people giving posi- 
tive evidence of hookworm ova by the more usual 
methods of examination. The infective index has an 
added value because it appears to give important infor- 
mation as to the soil infestation of any given district 
and the consequent opportunities for acquiring infection 
there. 

The extensive experience of Darling and _ his 
co-workers has lately led them to advocate a method 
of so-called mass treatment in hookworm control. 
According to this hygienist, it would seem to be stra- 
tegic to treat by vermicide all the people in a com- 
munity within as short a period of time as possible, 
so that soil pollution and soil infestation will not con- 
tinue but will be abruptly terminated, and so that there 
will be no reinfection of those already treated. Mass 
treatment of entire communities is recommended 
wherever it is practicable. It is believed that when an 
entire community is purified of most of its worms by 
mass treatment within a few days, very few hookworm 
embryos will be passed to infest the soil, and the latter, 
instead of remaining highly infested, as before treat- 
ment, rapidly becomes lightly infested, and only light 
and relatively very harmless infections can result. 
According to the investigations of Cort and others of 
the Johns Hopkins School of Hygiene and Public 
Health, the life of the infective hookworm larvae in 
the soil is limited, under tropical conditions at least, to 
a few weeks. Consequently, a period of reduced soil 
infestation following mass treatment as described, with 
elimination of ova producers, ought to make control 
work more effective. 

The average duration of life of the hookworm is 
about eight years. Infection is only slowly acquired. 
This needs special emphasis, in the words of Darling, 
because the knowledge is of strategic value whenever 
it is-desired rapidly to reduce infection and soil infes- 
tation by mass treatment. However, unless driven out, 
hookworms are slowly lost as well as slowly acquired. 
It is interesting to note that with the elaboration of 
methods of attacking the hookworm, new vermicides 
are being brought into prominence. Carbon tetra- 
chlorid, which Hall * of the Bureau of Animal Industry 
demonstrated to be effective for removal of hookworms 
in animals and has since described * as an anthelmintic 
before the American Society of Tropical Medicine, has 
been tested with favorable results on man by Hampton 
in Ceylon. Whetlier it will prove to be safer and better 
than the more familiar thymol, betanaphthol and other 
agents heretofore recommended remains to be ascer- 
tained. The need of further studies in many directions 
is becoming apparent. As Cort, a recognized worker in 
this field, has frankly admitted, during the last few 
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years the feeling has been developing that control mea- 
sures in hookworm disease have been built up on an 
insufficient scientific foundation. 





DEFECTIVE TEETH AND NUTRITION 


The development and maintenance of good teeth are 
not the professional concern of the dentist alone; they 
are of equal moment to the physician. For the lack of 
more adequate or sympathetic consideration of dental 
problems on our part, the current points of view of 
our dental colleagues may be, in some measure, respon- 
sible. They have mainly, of late, regarded dental decay 
as a purely local affair, and have placed emphasis on 
the environment of the teeth far more than on 
their structure and nutrition. Hence the widespread 
emphasis on oral hygiene. In essence, it is taught that 
films forming on the tooth surfaces enclose bacteria 
and particles of carbohydrate food, which undergo 
fermentation, resulting in the formation of lactic acid. 
The latter, it is alleged, may then dissolve the lime 
salts on the surface of the teeth, leaving the organic 
matter to be attacked by putrefactive bacteria. Pres- 
ently a cavity is formed which becomes a pocket full 
of menacing contents. The bacteriologic interpretation 
is thus placed foremost ; and the consequent propaganda 
alleges that “a clean tooth never decays.” 

There are indications of a reaction against this pre- 
eminently environmental consideration of the subject 
of defective teeth. It was conspicuous in the meetings 
of the Section on Stomatology at the St. Louis session of 
the American Medical Association. The failure of 
experiment to support the hypothesis of damage from 
fermenting carbohydrates was pointed out by Howe. 
Animals fed on a diet to which were added large 
amounts of sugars—glucose, fructose, lactose and 
sucrose—dextrin and white flour, showed no dental 
effects at the end of a year. The sugars and starches 
adhered to the teeth constantly, and bacterial examina- 
tion disclosed a fermentative flora; but no dental 
defects could be detected. The vigorous disputes as 
to the relative scientific merits of mouth washes and 
dentifrices of widely varying reaction and composi- 
tion also attest the great uncertainty that still prevails. 

As there is an unquestionable resemblance between 
the teeth and the bones in structure and chemical com- 
position, and since the processes of calcification are 
analogous in them, it seems logical to apply the grow- 
ing knowledge of bone pathology to the care of the 
teeth. The recent intensive study of rickets, especially 
in this country, by the method of d’-tary experiments 
on animals, may point the way to progress in dental 


pathology. No consideration of the physiology of bone’ 


can leave out of considerati.n the réle of calcium and 
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phosphorus in nutrition ; but, in addition to these, there 
is reason to assume that other factors comparable to the 
vitamins are operative in determining the proper depo- 
sition of the inorganic components in their organic 
matrix. Even with somewhat unfavorable propor- 
tions of calcium and phosphorus in the diet, the unde- 
termined “something” in cod liver oil facilitates proper 
bone growth and function, as happens when it averts 
or cures rickets. Furthermore, as Shipley pointed out, 
in harmony with numerous reports in THE JOURNAL, 
animals, and human beings as well, are enabled to 
compensate for faulty calcium-phosphorus ratios in 
the diet if they are exposed to the rays of the sun or 
the iron-chromium or cadmium arcs, or to the light 
of the mercury vapor quartz lamp. The fact that the 
beneficial rays from these sources may be screened off 
by ordinary window glass would seem to indicate that 
the active rays are in the ultraviolet spectrum. Again, 
since healing is more rapid under the influence of the 
cadmium arc than under a chromium-iron or copper are 
of equal intensity, the shorter ultraviolet rays (about 
2,100 Angstrém units) probably have the greatest 
antirachitic effect. 

Through intentional variations in their rations, the 
internal structure of the skeletons of animals can now 
be altered experimentally. Depending on the factors 
affected, the resultant pathologic picture may be vari- 
able. Sometimes the result is identical with human 
rickets ; again, there may be osteoporosis, or still again 
a so-called osteosclerosis. Pseudorachitic conditions 
due to an overproduction of osteoid material arise 
when diets are deficient in calcium alone.? By the use 
of suitable diets, animals can be reared through genera- 
tions without caries-like lesions, pulp exposure, or 
maxillary defects. On the other hand, according to 
the reports of Baltimore investigators,’ it is possible to 
produce oral defects in the same species by dietary 
alterations. The percentage of such defects is greatest, 
in the case of rats, in those fed diets deficient in 
protein, calcium and vitamin A. It is believed that a 
deficiency of the antiscorbutic substance from the diet 
of man would no doubt be a factor in the production 
of oral disease. McCollum and his co-workers * also 
suspect that severe oral disease may result from diets 
which are only relatively defective, in which the dis- 
turbance appears to be out of all proportion to the 
cause. They are careful to admit that it is not possible 
at this time to name any one deficiency which specif- 
ically causes dental or oral disease. The promise that 
lies in the further study of dental defects from the 
standpoint of dietary factors is evident. The results 
are almost certain to afford important contributions to 
the subject. A danger lies in one-sided points of view. 
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lt must be remembered that malfunction of the endo- 
crine glands has been enthusiastically advocated as the 
etiologic factor in dental caries; these assertions are 
based on clinical observations of hypoplastic and 
dystrophic teeth in cretins and in patients with acro- 
megaly. Hammett‘ has reported apparently specific 
dental defects following parathyroidectomy, and ‘asso- 
ciates them with consequent disturbances of calcium 
metabolism. These are days of ignorance as well as 
knowledge, when extremes of statement should still be 
avoided ; hence, despite our enthusiasm for the newer 
findings, we cannot yet accept the statements of those 
who aver that the American diet of the present time is 
“perilously near the danger mark” “dangerously 
approaches the level of dietary deficiency.” Some day, 
perhaps soon, we shall have a better knowledge. 





THE BLOOD DURING EXERCISE 


Whenever conditions arise under which unusual 
demands are made within the tissues for a supply of 
oxygen, the organism responds in ways that make for 
hetter arterialization of the blood. Under ordinary 
circumstances we breathe more rapidly in order to 
increase the pulmonary ventilation, and the circulation 
speeds up so as to carry the respiratory gases back and 
forth more promptly between the lungs and the tissues. 
When a more chronic stage of oxygen deprivation 
occurs, such as is the case at higher altitudes where the 
atmosphere is rarefied, an additional interesting adjust- 
ment takes place in the form of an -increase in the 
erythrocytes and hemoglobin in the blood. In other 
words, as oxygen becomes scarcer in the environment, 
the physiologic carriers of the indispensable gas in the 
body become more abundant. 

The mechanism by which such beneficent compen- 
satory adjustments are brought about has been the 
subject of considerable dispute. Some writers have 
ascribed it to an increased concentration of the blood— 
a mere withdrawal of plasma from within the circula- 
tion. Others have assumed an increased hematopoietic 
activity of the bone marrow. Another theory has sug- 
gested that there may be reserve or dormant supplies of 
erythrocytes stored away somewhere in the body; and 
evidence has also been presented to show an unequal 
distribution of the red corpuscles at various times in 
different parts of the circulation. The opportunity for 
this must certainly be at hand if it is true, as Krogh 
has asserted, that the adult body is supplied with sixty 
thousand miles of capillary tubing. 

From observations on the effects of abdominal mas- 
sage and muscular exertion, Schneider and Havens ® 
concluded that a part of the first increase in red cor- 
puscles and hemoglobin occurring with residence at a 
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high altitude was brought about by the passage into 
the general circulation of a large number of red cor- 
puscles that are ordinarily stored away. Their reasons 
were that at low altitudes abdominal massage and 
physical exertion increase the number of erythrocytes 
and percentage of hemoglobin in the peripheral cap- 
illaries; at high altitudes, before the blood changes of 
acclimatization have appeared, these still raise the con- 
tent of hemoglobin and red corpuscles; but after men 
are partially or wholly acclimatized, abdominal massage 
and exercise lower instead of increase their content. | 

Whether or not one accepts the hypothesis of altered 
distribution of the red corpuscles in times of prolonged 
respiratory stress, the facts cited are of striking 
moment. Exercise is one of the conditions making 
larger demands on the oxygen supply to the tissues. 
A recent study of the blood changes effected thereby 
has been reported by Brown’ from the Rockefeller 
Institute for Medical Research. It shows that an 
increase in the percentage of both cells and hemoglobin 
in the blood of the jugular vein occurs early in the 
course of exercise. This initial increase of total cell 
volume cannot be attributable to a mere swelling of the 
erythrocytes, because the hemoglobin content of the 
blood is also increased. The rapidity with which the 
reaction ensues precludes a production of new cor- 
puscles; hence it seems logical to conclude that early 
in the course of muscular activity there is a redistribu- 
tion of red corpuscles in the body, with an increase in 
their proportion in the peripheral blood. According to 
Brown, there are also evidences that after prolonged 
exercise some blood destruction occurs. The chapters 
on the physiology of exercise are thus being gradually 
rewritten on the basis of experimental fact. 





THE ACID EXCRETING FUNCTION 
OF THE KIDNEY 

Considerations of the functions of the kidney have 
so long been centered preeminently on the elimination 
of water and of nitrogenous waste, and in lesser degree 
on inorganic constituents, that activities of the renal 
structures in other rdles have until recently. had little 
interest directed to them. This tendency to minimize 
the importance of less familiar phenomena because 
others more often obtrude themselves on our attention 
is not unusual in science. The common features of 
every-day experience often engross us because of their 
frequent repetition and widespread occurrence, so that 
only the more discriminating and critical persons give 
heed to the lesser- incidents in which, nevertheless, 
items of large significance may be hidden. Thus it 
has happened that the part played by the kidneys in 
regulating the neutrality of the body fluids has been 
little appreciated. 
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The outcome of the metabolism of the nutrients 
that serve as sources of energy to the organism is as 
a rule to give rise to end-products that are preponder- 
atingly acid in character. Aside from the carbonic 
acid arising from the oxidation of all carbon-containing 
compounds disintegrated in the exchange of materials 
in the body, sulphuric and phosphoric acids are formed 
by the oxidation of the sulphur and phosphorus of the 
proteins as well as incidentally in other ways. Few 
of our common foods are potentially alkaline, so that 
the sum total of the combustion of the food of man 
tends to be represented by an excess of acids. Never- 
theless, in health an excess of acids—an acidosis—is 
continually averted by regulations of a physicochemical 
nature. - An immediate adjustment is made possible in 
times of sudden stress by the so-called buffer action of 
the blood, whereby large increments or decrements 
of acid or base can be made without altering its 
reaction. 

Obviously, some provision must exist whereby the 
acid or basic substances taking part in this adjustment 
are supplied and those produced by the reactions are 
removed as occasion requires. The removal is effected 
through the lungs, which remove carbon dioxid; 
through the bowel, whereby some of the phosphoric 
acid may be eliminated; and by the kidneys, which 
excrete fixed acids. 
often undervalued; and yet if it fails or is seriously 
impaired, the organism must inevitably suffer. There 
are consequently many reasons for assuming a direct 
connection between renal impairment and acid excre- 
tion; and not a little effort has been directed of late 
to the detection of the earliest evidence of deterioration 
in excretory activity. Rieger and Freund * have argued 
that if the kidney is the first line of defense against 
an accumulation in the body fluids of acid or alkaline 
substances beyond the physiologic optimum, the first 
indication of its functional lag should, it seems, be 
found in the acid or alkali binding power of the blood. 
This acid binding function they have termed “oxyde- 
sis,” and they have attempted to measure it by esti- 
mating the greatest amount of acid that may be added 
to a unit volume of whole blood without agglutinating 
its erythrocytes. 

According to these investigators, this oxydesis in 
health and in the postabsorptive state is for practical 
purposes a constant. Their observations indicate that 
in the diffuse nephropathies the acid binding power of 
the blood is definitely increased before there is reten- 
tion of water, chlorids or phenolsulphonephthalein, and 
long before there is nitrogen retention; on the other 
hand, in the degenerative vascular nephropathies, there 
is retention of nitrogen before there is retention of 
chlorids, water or phenolsulphonephthalein, and oxyde- 
sis is not definitely decreased until the late stages. The 
study of the alkali reserve of the plasma and of the 
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blood bicarbonate has attained considerable prominence 
in recent years in this connection. The data secured 
thereby are by no means always dependable as indexes 
of abnormalities in the acid-base regulation so far as 
renal function is concerned. Consequently, if the 
newer method proves to furnish earlier dependable 
signs of renal insufficiency it will be welcomed as a 
useful addition to the already numerous tests for func- 
tional capacity. 
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THE QUACK WE HAVE ALWAYS WITH US 


With quackery rampant, with the flourishing of 
cults and medical mountebanks, we are likely to feel 
that quackery never thrived as it does today. Then 
we read: 


“As matters stand at present, it is easier to cheat a man 
out of his life than of a shilling, and almost impossible either 
to detect or punish the offender. Notwithstanding this, 
people still shut their eyes, and take everything upon trust 
that is administered by any Pretender to Medicine, without 
daring to ask him a reason for any part of his conduct. 
Implicit faith, everywhere else the object of ridicule, is still 
sacred here. It would certainly be for the safety, as 
well as the honour of mankind, to have some check upon the 
conduct of those to whom they intrust so valuable a treasure 
as health.” 


This was written nearly one hundred and forty 
years ago (1783) by William Buchan, Fellow of the 
Royal College of Physicians, Edinburgh, a few years 
after the vogue of Bishop Berkeley’s “Tar-Water” 
and “Spot” Ward’s “Drops,” and a little before the 
time of Elisha Perkins’ “Metallic Tractors.” 





ANTIBODY PRODUCTION BY THE 
BACTERIOPHAGE 


In a recent issue,’ different opinions of the nature 
of the solvent agent in bacteriophagy were cited. 
D’Herelle, who contends that the substance is a filtrable 
virus, and Bordet and Ciuca, who are just as firm in 
their belief that it is enzymatic in nature, report the 
production of antiserums that neutralize its solvent 
action. Bordet and Ciuca,? inoculating rabbits with 
Berkefeld filtrates of dissolved cultures of Bacillus coli, 
obtained a serum which, on being mixed with active 
bacteriophages, prevented the solution of cultures of 
B. coli, which now developed in the normal way. The 
antiserum neutralized the inhibitory and dissolving 
properties of the bacteriophage. An antiserum with 
similar action was produced also by inoculating rabbits 
with suspensions of so-called sensitive or deformed 
colonies. Bordet and Ciuca believe that these results 
strengthen their opinion that the active substance is a 
product of the bacteria themselves. D’Herelle and 
Eliava * made experiments with B. dysenteriae (Shiga) 
and obtained a serum which inhibited lysis of the bacilli 
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only temporarily, and they report the return of lysant 
power after the effect of the antiserum had passed 
away, which they hold supports their view that the 


lytic agent is a living parasite. Now Gratia and 
Jaumain* also report the production of antiserum 
which, greatly diluted, inhibited the action of the 


bacteriophage temporarily ; when more concentrated, 
however, its action was permanent. This may explain 
the results of d’Herelle and Eliava, who worked with 
high dilutions, 1: 1,000,000, of their serum. The anti- 
serums obtained by Gratia and Jaumain against the 
bacteriophage active only for staphylococcus and 
another active only for B. coli were strictly specific 
in their neutralizing actions, while Maisin,’ in similar 
experiments, found the neutralizing effect to be non- 
specific. The conflicting results, which are charac- 
teristic of much of the work on bacteriophagy, should 
stimulate further experiments to determine 
decisively the nature of the phenomenon. 


more 


THE SLAUGHTER OF THE INNOCENTS! 

Two more children have been offered up as sacri- 
ces to the theological views of undoubtedly sincere 
but certainly misguided parents. It is none of the pub- 
ic’s business! One of the parents says it isn’t! In 
Cincinnati a 15-year-old high school girl was taken sick 
on October 24. Her mother had faith in divine healing 
and therefore did not call a physician. Nine days 
later events had shaken her faith enough to make 
her willing that a physician be called, but not enough 
to make her willing that the physician should 
antitoxin. The girl died the next day. 
In Spokane, Wash., under “Christian science treat- 
John Earl Halverson, 6 years and 11 months 
old, died, November 19, from diphtheria after a week’s 


i.dmuinister 


ment,” 


illness. The father stated to the press his views 
as follows: “We are Christian scientists and do 
not believe in doctors or antitoxins, so no doctor 


was called. I see no reason for making any fuss 
over this case any more than over any other death. 
The public is not interested in what the child died of, 


and 1 wish you would not make mention of the case.” 





THE ABSORPTION OF PARTICLES FROM 
SEROUS CAVITIES 

There are times when matter in particulate form 
finds its way into the serous cavities of the body. The 
material thus present may be extremely minute in form, 
like bacteria; it may be larger and structural like red 
blood cells, or merely bits of inert foreign matter of 
variable size. How particles of any of these sorts can 
find a way out of the confining spaces has long been a 
problem. In the case of the peritoneal cavity, the asser- 
tions of von Recklinghausen, more than half a century 
ago, that the lymphatic vessels “draining” this tissue 
space are provided with stomata or openings through 
which the particles could be transported on their way 
along the lymph streams to a lymphatic gland, long 
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remained unchallenged. The scheme of absorption 
proposed was easily described, if not easily demon- 
strated. With the overthrow of the doctrine of the 
stomata involving preformed openings between the 
peritoneal cavity and the diaphragmatic lymphatics, the 
problem of the pathway has reasserted itself. It seems 
clear now that the lining cells of the peritoneal mem- 
branes form a physically complete layer, and that there 
are no preformed openings into the lymphatics: the 
so-called stigmata and stomata. Cunningham,’ of the 
department of anatomy at the Johns Hopkins Univer- 
sity, has followed the migrations of granules of differ- 
ent sizes through the walls of the lymphatics in the 
diaphragm, and has reached the conclusion that the 
cells of the peritoneal lining actively phagocytize par- 
ticles of matter and transfer them to adjacent lym- 
phatics. This unique capacity does not, of course, 
exclude the additional long known power of leukocytes 
to engulf particles and perchance transport them. Krogh 
of Copenhagen, and his school, have lately shown the 
unexpected reaction of the walls of capillaries in per- 
mitting certain types of substance to pass between their 
cells more readily. The phagocytic function of the 
lymphatics gives additional evidence of the wide 
capacity of both blood vascular and lymphatic endo- 
thelium to adapt itself to unusual needs of absorption. 





THE RATE OF INTESTINAL EVACUATION 
IN INFANTS 


The time during which food sojourns in the gastro- 
intestinal canal cannot fail to be of importance in the 
processes of alimentation. Thus, it is readily conceiv- 
able that if the passage to the rectum is unduly rapid, 
there may not be adequate opportunity for the proper 
digestion and complete absorption of the nutritive con- 
tents. Again, if there is considerably longer delay than 
usual, the possibility of exaggerated microbial changes 
in the contents of the bowel and various untoward con- 
sequences which this is alleged to entail must be reck- 
oned with. It seems somewhat strange, therefore, that 
the textbooks have so little to report regarding the period 
of passage of contents through the alimentary tract. For 
adult man, the conventional statement suggests that 
the transit of the food occurs within approxi- 
mately twenty-four hours. Not long ago, Kahn? of 
Dortmund reported data showing that the duration of 
the passage of contents in nurslings is comparatively 
short; he concluded that it varies between four and 
twenty hours, with a usual duration of about fifteen 
hours. The duration, as a rule, is briefer in breast-fed 
infants than in those artificially nourished; and the 
speed tends to be greater in the morning hours. Ordi- 
narily, the figures for the large and the small intestine 
are about the same: In extension of these studies, 
Kahn * has since observed that the time of passage in 
prematurely born infants averages twelve hours. In 
dyspeptic babies, the excretion occurs still earlier, from 





1. Cunningham, R. S.: Studies in Absorption from Serous Cavities, 
IV, On the Passage of Blood Cells and Granules of Different Sizes 
Through the Walls of the Lymphaties in the Diaphragm, Am. J. Physiol. 
62: 248 (Oct.) 1922. 

2. — W.: Ueber die Dauer der Darmpassage im Saugliugsalter, 
Ztschr. Kinderh. 29: 321, 1921. 

3. Kah n, W.: Weitere Mitteilungen tuber die Dauer der Darmpassage 
im Sauglingsalter, Ztschr. f. Kinderh. S3: 48, 1922. 
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six to ten hours after ingestion of the food. The differ- 
ences are in general attributable to more rapid emptying 
of the small intestine when the shorter periods are 
noted, although the sojourn of food residues in the 
large intestine also is somewhat shortened. 


PSYCHOLOGIC EFFECTS OF TOBACCO 
SMOKING 

Few subjects have aroused such unsatisfactory dis- 
cussion as has been given to the effects of tobacco smok- 
ing. Whereas the “antis” of various sorts place the 
responsibility for everything from stunted growth to 
mental deficiency on this habit, its users praise the 
“delicious weed” as the most soothing of habits, and 
even assign it a place in medicine as a harmless sedative. 
Recently the department of psychology of Johns Hop- 
kins University undertook a study of the immediate 
psychologic effects of tobacco smoking. Eight estab- 
lished psychologic tests were used to determine whether 
or not the smoking of cigars or cigarets would influence 
the judgment and response of a number of persons to 
various stimuli. The results seem to indicate strongly 
that the immediate effect of smoking, both on smokers 
and on nonsmokers, is a lowering of the accuracy 
of finely coordinated reactions (including associative 
thought processes). However, against this must be set, 
according to D. J. Carver, who conducted the experi- 
ments, the possible decreased accuracy of the habitual 
smoker when he has for some hours been deprived of 
his customary tobacco-combustion products. There is 
no indication that the speed of complicated reactions 
is affected by smoking, nor is there indication that 
thoroughly mechanized reactions requiring no fine 
motor adjustments are affected. It is proposed to con- 
tinue to experiment extensively with more refined 
methods and technic. Investigations by these observers 
and, in fact, all experiments thus far reported on this 
question indicate that we have no really scientific evi- 
dence on which to base a valuable opinion as to the 
psychologic effects of the tobacco habit. 





PUBLIC HEALTH ASPECTS OF MALTA FEVER 

It has been known since 1911 that Malta fever 
occurs occasionally in the southwestern part of the 
United States; but it remained for Lake? to report 
recently an epidemic of considerable proportions. 
Thirty-five cases in a population of about 30,000 were 
found to be due to the use of milk from goats as a 
part of a city milk supply, the herd supplying the com- 
munity with milk being heavily infected with B. meli- 
tensis. In spite of the occurrence of the cases in a 
community which might have been expected to be on 
its guard and in which medical talent of a high 
order was available, nearly two months elapsed 
before the nature of the illness was suspected. It is 
certain that in localities where the disease has never 
been recognized, or where only occasional scattering 
cases occur, the nature of the infection might go 
unrecognized for a long time. City and other health 





1. Carver, D. J.: Psychological Effects of Tobacco Smoking, J. Comp. 
Psychol. 2: 279 (Aug.) 1922. 
2. Lake: Pub. Health Rep., Nov. 24, 1922. 
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authorities may well scrutinize their milk supply with 
special reference as to whether or not any goat’s milk 
enters into it; and if goat’s milk is being consumed, 
the herd should be given special attention with a view 
to the prevention of Malta fever. Apparently, serologic 
tests serve to indicate the presence of infection in the 
herd. 


HYGEIA: A JOURNAL OF INDIVIDUAL 
AND COMMUNITY HEALTH 

The response to the announcement in the editorial 
and advertising pages of THE JOURNAL last week, both 
in the way of subscriptions and of letters accompanying 
the subscriptions, indicates that the medical profession 
will support this publication in a practical manner. 
Next week another announcement will be made, which 
we sincerely hope will be read and favorably acted on 
by JOURNAL readers. 





Association News 


SAN FRANCISCO SESSION 
Organization of Local Committee of Arrangements 


Dr. W. E. Musgrave, chairman of the Local Committee 
of Arrangements for the San Francisco Session of the 
American Medical Association, announces the organization 
of the executive committee with the following personnel: 
chairman, Dr. W. E. Musgrave; secretary, Dr. Ina M. 
Richter; treasurer, Dr. John Gallwey. The names of the 
chairmen of subcommittees will be printed in THe JourNAL 
at a later date. 


The 1923 Session of the American Medical Association, 
San Francisco, June 25 to 29 

The California Medical Association, with all of its con- 
stituent county members, the League for the Conservation 
of Public Health, and the San Francisco Convention and 
Tourist League, with all of its affiliated organizations, are 
combining to make the 1923 session of the American Medical 
Association a memorable one. 

Permanent headquarters for all committees and for all 
matters pertaining to the 1923 session have already been 
established in a suite of offices at 806 Balboa Building, San 
Francisco. Any persons or organizations desiring any infor- 
mation on any point within the jurisdiction of the Local 
Committee of Arrangements, or any assistance or other ser- 
vice connected with the annual session, are requested to 
address their communications to these offices. It will not 
be necessary to remember the name of any committee or 
committee officer, because all mail, both incoming and out- 
going, connected in any way with the California end of this 
work, will go through the headquarters office. 

In addition to all matters medical, inquiries regarding 
transportation, sightseeing, California resorts, hotels, shop- 
ping, or any other matters of business or pleasure, will be 
referred promptly from these central offices to persons com- 
petent to handle the situation. 

Through the cooperation of the San Francisco Conven- 
tion and Tourist League, the San Francisco Chamber of 
Commerce, the Northern Californians, Inc., and other social, 
commercial and industrial organizations, it is hoped that 
every service and every convenience possible will be made 
available to every person coming to California under the 
auspices of the American Medical Association. San Fran- 
cisco already is a great national convention city. One 
hundred and fifty-eight national conventions will have con- 
vened in that city during 1922, and a larger number are 
scheduled for 1923. 

There are ample splendid hotel facilities for all. Details 
of the scheduled prices of thirty or forty of these hotels 
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will be furnished shortly by the Northern California Hotel 
Men's Association, acting through our committee on hotels. 
Reservations may be made at any time by addressing our 
headquarters offices, San Francisco. 

All of the work of the session will be held in one building, 
the Civic Auditorium, which has more rooms of ample size 
than will be needed, with plenty of committee rooms and 
offices for all officers and sections, in addition to a prac- 
tically unlimited amount of space for both scientific and 
commercial exhibits. This building is within the zone of 
the great business, shopping and hotel center of the city. 

W. E. Muscrave, 
806 Balboa Building, San Francisco. 
Chairman, Local Committee of Arrangements. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
CALIFORNIA 
New University President—It is announced that Prof. 


William W. Campbell, Sc.D., head of the Lick Observatory, 
has been recommended for the presidency of the University 
of California, San Francisco, as successor to President D. P. 
Barrows, who has resigned. 


COLORADO 


Banquet for Drs. Thompson and Work.—The Pueblo 
County Medical Society gave a dinner at the Vail Hotel, 
Pueblo, November 21, in honor of Dr. Henry M. Thompson 
and Dr. Philip Work, both of Pueblo. Dr. Thompson will 
locate in Los Angeles, and Dr. Philip Work, who is the son 
of Postmaster-General Work, will locate in Denver. 


National Methodist Sanatorium.—The Methodist Episcopal 
Church will establish a national sanatorium for tuberculosis 
at Colorado Springs. The site, valued at $250,000, was 
donated by the citizens of Colorado Springs, and several 
thousand dollars will be contributed annually for the current 
expenses, it is announced. The first unit of the proposed 
sanatorium will have 250 beds. Dr. Charles S. Woods, presi- 
dent of the National Protestant Hospital Association, and 
formerly professor of preventive medicine and hygiene at 
the University of lowa and health officer of Indianapolis, 
has been appointed executive secretary of the board of direc- 
tors. For several years, the Woman’s Home Missionary 
Society of the Methodist Episcopal Church has conducted a 
tuberculosis sanatorium at Albuquerque, N. M., and the 
society recently gave the Beth-El Hospital, conducted by 
them at Colorado Springs, to the Board of Hospitals and 
Homes of the Methodist Episcopal Church. 


DELAWARE 


Monthly Health Bulletins.—It is announced by Dr. Robert 
S. McBirney, secretary of the state board of health, that 
monthly bulletins will be issued by the board, containing all 
information and statistics relative to public health and organ- 
izations under the jurisdiction of the board. The first issue 
of the bulletin will appear, Jan. 1, 1923. Copies will be 
mailed to all physicians, clergymen, officials and any person 
requesting that his name be placed on the mailing list. 


DISTRICT OF COLUMBIA 


Tri-State Medical Meeting.—The fall meeting of the Med- 
ical Society of Virginia, Maryland and the District of 
Columbia convened in Washington, November 22, with Dr. 
William L. Lewis, Kensington, Md., president of the organ- 
ization, in the chair. The annual dinner was held at the 
Hotel Raleigh following the meeting. Among the speakers 
were Drs. W. J. Mallory, William T. Davis, R. S. Lamb, 
M. D’Arcy McGee, Charles F. Russell and Thomas M. 
Foley. 

American Society for the Control of Cancer.—The local 
cancer week-at Washington was opened with an address by 
Sir Auckland Geddes, the British ambassador, who declared 
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that cancer control carried a threefold lesson: Don’t be 
afraid; don’t be ashamed; don’t permit any person to dis- 
suade you from seeking early medical advice. The moving 
picture film “The Reward of Courage” was shown. It was 
announced that Albert D. Lasker, chairman of the U. S. 
Shipping Board, had donated $25,000 to the American Society 
for the Control of Cancer, in recognition of the excellent 
work that has been done by the Washington committee. 


Testing of Policemen’s and Firemen’s Blood for Trans- 
fusion—In order to provide against delay and to protect 
injured firemen or policemen in the event of immediate blood 
transfusion being necessary, all the members of the fire and 
police force in the District will have their blood typed, and 
a record of it will be kept. This also provides a list of 
donors who may be called on at any time. Following exami- 
nation of 300 men, about 98 per cent. have expressed their 
willingness to act as donors in the event of an emergency. 
Women in the police department will also be examined. 
Wassermann tests are made in the case of all policemen 
before they are admitted to the service. Dr. Oscar B. Hunter, 
pathologist of the George Washington University, Washing- 
ton, is carrying out the work of grouping the blood of the 
1,723 members of both departments. 


FLORIDA 


Antituberculosis Association Formed.—The Hillsborough 
County Antituberculosis Association was organized in Tampa, 
November 10. Dr. Allen F. Higgins, Tampa, was elected 
president and W. F. Barnwell, secretary. It is proposed to 


affiliate the association with the Florida Public Health 
Association. 
Health Conference.—Dairy and health inspectors from 


practically every large city and county health department in 
the state held a health convention in Tampa, November 9-11, 
under the presidency of George W. Simons, chief sanitary 
engineer for the state board of health. A legislative cgm- 
mittee was appointed to advance desirable legislative features 
in connection with enforcement of state health laws, with 
the following members: Hotel Commissioner Carter; Dr. 
J. G. Fish, U. S. Department of Agriculture; A. W. Zeibald, 
Miami, city food inspector; Capt. R. E. Rose, state chemist, 
and Dr. J. R. Harris, city health officer of Tampa. Stand- 
ardization of rules governing food, food products, food 
handling, the pasteurization of milk, dairy inspection and 
eradication of tuberculosis among dairy heads, will be sought 
in the next Florida legislature. 


GEORGIA 


Fine for Physician—Dr. George Otis Castellaw, Banks 
County, was fined $200 in the federal court at Athens, Novem- 
7 7, it is reported, for violation of the Harrison Narcotic 
aw. 

Medical Society Buys Home.—The Fulton Medical Society 
has bought a house in Atlanta, the first floor of which con- 
tains an auditorium seating 350 people, with four rooms 
which will be used as a library. The other floors will be 
rented out to physicians as evans, geastets. The building 


will be known as the Academy of Medicine. 
IDAHO 
Personal—Dr. George F. Ashley, Montpelier, has been 
elected president of the medical examining board——Dr. 


Charles O. Moore, Paris, has been appointed county physi- 
cian to succeed Dr. Richard G. Sutton, who resigned recently. 


Hospital News.—The Rexburg General City Hospital has 
been opened for the reception of patients. The new wing of 
St. Joseph’s Hospital, Lewiston, was recently opened provid- 
ing seventeen additional hospital beds. A tuberculosis ward 
will be established on the roof of the old building. 


ILLINOIS 


Plan Collection Agency.—The Moline Physicians’ Club 
is planning to establish a bill collecting agency for the pur- 
pose of rating patients and collecting from those able to pay, 
it was recently announced. 


Personal—Dr. James F. Percy, Galesburg, has been 
appointed attending surgeon to the Los Angeles County 
Hospital; he will move to California———Dr. Thomas D. 
Doan, Scottville, secretary of the Macoupin County Medical 
Society, was recently appointed a member of the Illinois 
Board of Public Health Advisors——Dr. William D. Madi- 
son, Eureka, entertained the members of the Woodford 
County Medical Association at dinner, November 16. 
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District Health Superintendents Examine Schoolchildren. 
—With the exception of time given to emergency and special 
assignments pertaining to outbreaks of communicable dis- 
eases and educational public health programs, the district 
health superintendents of the state department of public health 
spent October and November in making physical examinations 
of rural schoolchildren. It is estimated that more than 50,000 
children were examined during the month, and it is hoped 
that every rural schoolchild im the state will have been 
examined by the health superintendents at least once before 
the close of the scholastic year. Immunization against small- 
»ox and diphtheria are two subjects that have been and will 
continue to be particularly emphasized in connection with 
the school examinations. Results of this work have thus 
far been very gratifying. 


Medical Meetings.—At the forty-eighth annual meeting of 
the Southern Illinois Medical Association, held in Benton, 
November 2-4, the following officers were elected: president, 
Dr. Harry C. Moss, Carbondale; vice presidents, Drs. Cyrus 
li. Anderson, Anna, and James M. McManus, Cairo, and 
ecretary-treasurer, Dr. Alonzo B. Capel, Shawneetown. 
lsenton was chosen as the next meeting place———A cancer 
program was given at the November meeting of the Gales- 
urg Medical Society, recently. Dr. Winter read a paper on 
“Recent Experimental Work in Cancer,’ and Dr. O'Hara, 
Springfield, spoke on “The Results of the Treatment of 
Cancer with Roentgen Ray as Followed in Europe.” The 
thirty-second annual banquet of the Sangamon County Med- 
ical Society was held, November 13, at Springfield. Drs. 
\Villiam W. Duke and Dar D. Stofer, professor and assistant 
orofessor of experimental medicine, respectively, at the Uni- 
versity of Kansas, gave addresses———-The DuPage County 
Medical Society was reorganized at a meeting held in 
\Vheaton, November 23, with a membership of forty. Drs. 
|:. H. Ochsner, F. O. Fredrickson and Charles E. Humiston, 
all of Chicago, gave addresses. 


Campaign for Authentic Birth Records.—The state depart- 
ment of health is conducting a campaign to have Illinois 
admitted to the United States birth registration area. Illi- 
nois is the only northern state east of the Mississippi River 
that is not included in the area; a situation due to the inac- 
curacy of the births registered. A letter has been sent to 
cach physician and registrar, explaining the importance of 
birth registration and warning both groups that prosecu- 
tions will be resorted to if necessary. Westhers of the field 
force of the department have personally called on the 
majority of the 1,400 registrars in the state in an endeavor 
to register all the unreported births. A postal card was 
sent on the Ist of each month to each registrar, remind- 
ing and urging him to send in birth and death reports by 
the 10th of the month. Cooperation in the work has been 
assured by securing the help of the various women’s clubs, 
parent-teachers’ associations and insurance companies. 
School teachers have been requested to send in a list of the 
new babies which pupils report in their respective families 
within the year. Churches, schools and other organizations 
are asked to devote one day at the annual health promotion 
week to the subject of birth registration, and extensive and 
continuous publicity has been carried out in the public press. 
The result of this campaign was that the births registered in 
Illinois increased from 120,360 in 1920, to 131,299 in 1921, 
an increase of more than 9 per cent. over those of 1920, 
and it is stated that reports for 1922 will show a decided 
gain over 1921. 


Stringent Venereal Disease Regulations.—The state health 
department, Springfield, issued, December 3, what is stated 
to be the most drastic set of regulations regarding the control 
and suppression of venereal disease existant in any state. 
Governor Small was requested to permit the use of the 
$25,000 health department contingent fund to print and dis- 
tribute these rules. Violators are liahle to a fine of $200 
and a jail sentence of six months. Persons who have exposed 
themselves to disease but who are found not to be infected, 
may be held as “suspected contacts” for the period of incuba- 
tion of the suspected disease—ten days in the case of gonor- 
rhea and thirty days when syphilis is suspected. Refusal 
of a suspected person to submit to examination by the health 
authorities “shall be prima facie proof that such person is 
infected and shall authorize and justify quarantine and isola- 
tion of such person.” Under penalty of revocation of their 
licenses to practice medicine, no physician shall issue health 
certificates to any person known to be or suspected of prac- 
ticing prostitution. Any person known to be a prostitute or 
any man consorting with a common prostitute or inmate of 
a house of ill fame shall be suspected of having venereal 





disease or of being an infective carrier. Druggists who sell 
preparations for the cure of venereal disease are required, 
under Rule 8, to report the name and address of purchasers 
of such preparations, unless the purchaser has a physician's 
prescription. Local health authorities may define the limits 
of the area in which diseased persons are to be isolated; and 
another rule specifies that such persons may not handle food 
stuffs, work in a barber shop, or practice medicine or den- 
tistry. Full authority is given for the placarding of the 
residences of those having either suspected or known cases 
of venereal disease and of premises used for immoral pur- 
poses. Under the new regulations, names, addresses, sex, 
age, color, marital condition and occupation, and name and 
address of the infected person’s employer, must be given. 
Health Commissioner Bundesen of Chicago stated that these 
rules will go into effect at once in Chicago. 


Chicago 

Health Tests at Marriage License Bureau.—Applicants for 
marriage licenses, both men and women, beginning November 
27, have been asked whether they would consent to an exami- 
nation by Dr. Andrew M. Roman, who is stationed at the 
bureau, under the direction of Dr. H. N. Bundesen, city 
health commissioner. This health inspection system was 
commenced without public announcement, and it is stated 
by Dr. Roman that 300 have agreed to the test. He also 
states that women approved the examinations, but the men 
as a rule, unless accompanied by their future wives, demurred. 
No one is obliged to submit to the test, which is being 
conducted with a view of obtaining statistics on which to 
appeal to the legislature for compulsory examinations. Some 
cases of disease have been discovered since the inauguration 
of this system. 

A Celebration in Commemoration of Pasteur’s Centenary. 
—December 27, the hundredth anniversary of Pasteur’s birth, 
will be celebrated by Chicago physicians, chemists, and bac- 
teriologists at a dinner and meeting under the auspices of 
the Chicago Medical Society and the Chicago section of the 
American Chemical Society, at 7 p. m. in the Gold Room of 
the Congress Hotel. The affair is in charge of a committee, 
of which Dr. Arthur Dean Bevan is chairman, and Dr. William 
Allen Pusey, secretary, and which includes the president and 
president-elect and secretary of the Chicago Medical Society, 
and the president and the secretary of the Chicago section 
of the American Chemical Society. Dr. Ludvig Hektoen 
will preside. The address on Pasteur will be delivered by 
Prof. Victor C. Vaughan, and the response in behalf of 
er will be made by Mr. Antonin Barthelemy, consul for 

rance. 


_ New Medical School Opened.—October 1, the General Med- 
ical Foundation took over the plant, the students and the 
good will of Hahnemann Medical College. The school year 
had already opened, September 25, with 130 students in 
attendance. The new school will be known as the General 
Medical College of Chicago. The transition involved many 
profound changes. A new faculty was created and new hos- 
pital affiliations made. The scientific faculty includes, among 
others, Prof. R. W. Watkins, Ph.D., from the faculty of the 
University of Chicago, as head of the department of anatomy : 
Prof. E. Avery Richmond, Ph.D., as head of the department 
of physiology; C. A. Dragstedt, M.D., Ph.D., physiology: 
Arthur Cohen, S.B., chemistry; F. J. Warner, A.B., M.D., 
anatomy; G. R. Love, S.B., M.D., pharmacology; J. B. Ben- 
nett, M.S., librarian. Among the hospitals giving clinics for 
the students through positions held by the faculty are: Cook 
County Hospital, Illinois Charitable Eye and Ear Infirmary, 
South Shore Hospital, Chicago General Hospital, Illinois 
Masonic Hospital, West Side Hospital, South Chicago Hos- 
pital and St. Luke’s Hospital. Other affiliations will be 


made. A campaign for a $1,000,000 endowment is being. 


planned. 


INDIANA 


Dr. Hurty Elected.—Dr. John N. Hurty, Indianapolis, who 
recently resigned as state health commissioner of Indiana, 
was elected to the state legislature on the Republican ticket 
at the November election. 


MARYLAND 


Baltimore City Medical Society.—At a meeting of the Balti- 
more City Medical Society held, December 1, at the Medical 
and Chirurgical Faculty Building, Baltimore, Dr. Alexius W. 
McGlannan was elected president of the society, to succeed 
Dr. Thomas B. Futcher. Other officers chosen were: Dr. 
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Gordon Wilson, vice president; Dr. Frank S. Lynn, secretary, 
and Dr. Charles Emil Brack, Jr., treasurer. A smoker fol- 
lowed the regular business session. 

Medical Alumni Club Formed.—Physicians and surgeons 
of the Johns Hopkins Hospital have recently formed and 
chartered a new organization for past and present members of 
the hospital staff, known as the Johns Hopkins Medical 
Alumni Club. The Hampton House on North Broadway 
has been leased and redecorated by the members for the use 
of the new club. To furnish a combined club and home for 
visiting doctors and resident physicians of the hospital is 
the purpose of the organization. Accommodations have been 
made for thirty transient or permanent residents, and the 
dining room is furnished to serve fifty persons. Dr. William 
S. Bear is president of the club; Dr. George A. Stewart, 
secretary, and Dr. William A. Fisher, Jr., treasurer. 


MASSACHUSETTS 


Animal Experimentation Meeting.—At a district meeting 
of the Massachusetts Medical Society in Boston, November 
19, the topics of discussion were “What Animal Experimen- 
tation Has Done for Scientific Medicine” and “What Scientific 
Medicine Has Done for Animals.” Dr. Charles W. Eliot, 
president emeritus of Harvard University, presided. The 
public were admitted free of charge. Among the speakers 
were Drs. Walter B. Cannon, Edwin H. Place, Richard P. 
Strong, Lester H. Howard and Arthur W. Gilbert. 

Hospital News.—The sixtieth anniversary of the founding 
of the New England Hospital for Women and Children and 
the fiftieth anniversary of the founding of their training 
school for nurses were celebrated, October 31, at Boston. 
Miss Linda Richard, the first woman to be graduated from 
the school, and the first trained nurse in the United States, 


was the guest of honor———The recreation hall of the 
Northampton State Hospital was destroyed by fire, November 
10, at a loss of $7,000——Dedication services were held, 


November 28, for the new South Boston ambulance station 
in the rear of the Carney Hospital. This station formerly 
operated by the hospital has been taken over by the city, com- 
pletely remodeled and reequipped at a cost of $35,000. Nine 
physicians and nine nurses, with three ambulance drivers, 
constitute the staff——A new recreation building was for- 
mally opened and dedicated at the West Roxbury Hospital 
for World War Veterans (U. S. Veterans’ Hospital No. 44), 
November 27. The hall will seat 400 persons. The second 
floor of the new building will contain dental clinics. The 
new structure was erected at a cost of $25,000. Governor 
Cox, Mayor Curley, General Edwards and Admiral Wiley 
gave brief addresses. 


MICHIGAN 


Donation by Physician—Dr. W. E. Blodgett, Detroit, has 
contributed $5,000 to the lecture fund of the Wayne County 
Medical Society. The earnings of this contribution are to 
be used to defray the expense of an annual lecture on 
orthopedics. 

University of Michigan—The county societies comprising 
the state medical society have gone on record as opposed to 
a separate training school at the University of Michigan, Ann 
Arbor, and have petitioned the regents not to institute such a 
plan for the training of nurses. Expression was also given 
favoring the return of the University Hospital to the control 
of the medical faculty. 

Campaign for the Butterworth Hospital.—In a recent cam- 
paign conducted for the Butterworth Hospital, Grand Rapids, 
a fund of $500,000, needed to secure a gift of an equal amount 
subscribed by Mr. and Mrs. Lowe, was oversubscribed by 
$174,495. The physicians of Grand Rapids contributed $42,000. 
The completed institution will have 220 beds. It was planned 
under the personal supervision of Dr. S. S. Goldwater, New 
York, and will be a complete general hospital. 


MINNESOTA 


State Sanitary Conference.—At the annual Minnesota State 
Sanitary Conference held in St. Paul in October, Dr. George 
S. Wattam, Warren, was elected president; Dr. Owen W. 
Parker, Ely, vice president, and Dr. Albert J. Chesley, St. 
Paul, secretary. 

Medical Society's Charter Rescinded—At the request of 
the members, the charter of the Carlton County Medical 
Society was annulled by the council at the annual meeting 
of the state medical association in October. Former members 
of the Carlton County Medical Society will become affiliated 
with the St. Louis County Medical Society. 
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Personal.—Dr. Louis B. Wilson, member of the National 
Medical Examining Board, and director of the Mayo Foun- 
dation for Medical Education and Research, University of 
Minnesota, Minneapolis, gave an address before the Medical 
Society of the State of California, November 4; in Los Angeles. 
Dr. Walter H. Sahr, Minneapolis, has returned from a 
year’s special study in Vienna.——Drs. Archibald Howe, Virgil 
J. Schwartz and Thomas F. McCormick of the Twin Cities, 
sailed from New York, November 4, for Europe-———Citizens 
of Montrose honored Dr. Edward P. Hawkins of that city, 
recently, on the anniversary of the twenty-fifth year of his 
practice in Montrose——Dr. Thomas F. Rodwell, Mahnomen, 
has been appointed government physician for the Wy\ite 
Earth Indian Reservation. Dr. Robert Emmett Farr, 
Minneapolis, read a paper before the Manitoba Medical 
Association at Winnipeg, Canada, November 16. 








MISSISSIPPI 


Hospital News.—A hospital building will be erected at the 
Beauvoir Soldiers’ Home, at a cost of $50,000. Funds for 
the work have been raised by subscriptions and donations, 
$40,000 already having been collected. It is estimated that 
there will be a need for the Confederate home at Beauvoir 
for from twelve to seventeen years longer. While fewer 
soldiers of the Confederacy will be alive ten years hence, 
many will be survived by widows several years their juniors, 
for which the home provides. Ground has been broken for 
the new infirmary to be erected in connection with the Mis- 
sissippi Woman's College at Hattiesburg. It will be known 
as the Martha Ross Hospital. It is expected that the insti- 
tution will be completed within a few months. New fully 
equipped pathologic and roentgen-ray laboratories have been 
added to the Natchez Hospital, Natchez. 








MISSOURI 


Visiting Nurse Association.—A drive to obtain $53,000 has 
been asked to cover the increased work of the visiting nurse 
association of Kansas City, which made nearly 80,000 visits 
during the year. The thirty-nine nurses will be increased 
to forty-eight. Various national insurance companies and 
smaller concerns annually allow appropriations for its ser- 
vices. In cooperation with the Jackson County Medical 
Society, a survey of chronically ill and crippled poor children 
of the city was made during the year. Free clinics were 
opened in hospitals and by charity organizations, and the 
visiting nurses investigated the cases at home. 


MONTANA 


Hospital Reopened.—The Billings Surgical and Obstetrical 
Hospital will be reopened under the management of Mrs. Julia 
O’Conner, it was recently announced. The institution has a 
capacity for fourteen patients. 


NEW JERSEY 


Hudson County Medical Society—At a meeting of the 
society, November 8, a committee was appointed to make an 
inspection tour of all clinical laboratories in the county to 
determine whether or not they are.up to standard. Drs. J. C. 
McCoy, Paterson, and Samuel A. Cosgrove, Jersey City, were 
appointed referees in compensation cases regarding fees. Dr. 
Herman A. Haubold, clinical professor of surgery, Bellevue 
Hospital Medical College, New York, gave an address on 
“The Role of the Pancreas in Obstructive Jaundice.” 


NEW YORE 


Home for Anemic Children.—Surprise Lake Camp, Cold 
Springs-on-Hudson, maintained by the Federation of Jewish 
Philanthropic Societies of New York -City, has been opened 
as a home for anemic children. 


Eealth News.—Reports of epidemic jaundice have been 
received from Hamlet, Chautauqua County; Savannah, 
Wayne County, and Denmark, Lewis County. The first of 
these was of interest in that the health officer and attending 
physician reported that two cases had occurred in the same 
family and that a third was probably developing at the time 
of writing. The following day, a card reporting the last 
case as one of scarlet fever was received. 


Speech Defect in Sixty Thousand New York City Pupils.— 
Miss Elizabeth McNally, director of the speech clinje at the 
College of the City of New York, declares that 60; New 
York City public school pupils suffer from speech defects. 
This clinic was organized in 1915. There are now clinics 
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at City, Fordham and Hunter colleges. In June, 1922, the 
College of the City of New York will graduate 180 teachers 
of speech improvement. 


Chiropractor Sentenced to Elmira Reformatory.—William 
P. Sim, aged 25, a chiropractor of 39 East Tenth Street, New 
York, was sentenced, November 25, by Judge Ernest I. 
Edgcomb in general sessions to serve from thirteen months 
to five years in Elmira Reformatory. Judge Edgcomb 
denounced him as “a maker of anarchists and bolshevists.” 
He is alleged to have represented himself as being identified 
with Bellevue and Roosevelt hospitals, and to have charged 
Mrs. Anna Waschenko of 435 East Seventieth Street, $60 
a visit for the treatment of her child. 


Resolutions in Honor of Dr. Albert H. Buck.—At a recent 
session the New York Otological Society adopted resolutions 
relative to the death of the first president of the society, Dr. 
Albert H. Buck. The resolutions commemorated his achieve- 
ments in the field of otology, including his services in various 
institutions in New York, his professorship in the medical 
department of Columbia University, and his presidency of 
the American Otological Society. In addition to numerous 
contributions in the field of otology, Dr. Buck edited the 
American edition of Ziemssen’s “Cyclopedia on the Practice 
of Medicine,” 1874; “Reference Hand Book of Medical 
Science,” 1887 and 1900; the “American Practice of Surgery,” 
1908, and other important works. In 1917, he published the 
historical work entitled “Growth of Medicine from Earliest 
limes to About 1800,” and in 1920, at the age of 78, “The 
Dawn of Modern Medicine.” 


Death Rate of New-Born in New York.—tThe state depart- 
ment of health has just published a pamphlet showing the 
distribution of deaths in this state from maternal causes and 
stillbirths. This study is based on a review of 1,242,374 
births that occurred in a recent five-year period, in which 
50,552 babies, or 4 per cent., were born dead. Of the mothers 
of these children, it was found that 6,821 died of causes 
connected with childbirth, representing a rate of 55 in every 
10,000 births. Each year in New York State, more than 
1,800 mothers die from maternal causes, and of these more 
than 400 die from septicemia. For New York City, the rate 
of deaths from all maternal causes was 47 per 10,000, and 
in the rest of the state, 66. The rural part of the state 
showed a rate of 59, and up-state cities combined, 69. Each 
year since 1910, the maternal death rate of New York City 
was considerably lower than that of the rest of the state, and 
likewise the death rate from septicemia has been lower in 
New York City. The report points out, however, that the 
death rate from maternal causes in New York State is much 
higher than in such a city as Birmingham, England, the 
death rate of which is much lower than that of New York 
City. The death rate from puerperal septicemia for the 
period January to August of this year has dropped 20 per 
cent. This reduction has taken place in advance of the 
actual organization of the field campaign of education made 
possible by the additional appropriations to. the state health 
department under the Davenport-Moore act. The decreased 
death rate has been accompanied by a marked increase in the 
number of reported cases of the disease, and this, it is 
believed, is due to the better diagnosis and reporting of the 
condition and not to its increased prevalence. 


New York City 


Vaccination Lawsuit—Alexander Karedy is suing the 
Cunard Steamship Company for $50,000 because he was vac- 
cinated by a company surgeon before he boarded the steam- 
ship at Cherbourg, December 17, 1920. He claims that the 
vaccination wound became infected and that he has lost the 
normal use of his arm. The steamship company denies 
liability, stating that Karedy was vaccinated before he pur- 
chased a ticket and boarded the ship. 


Personal.—The distinguished service cross for extraordi- 
nary heroism in action during the World War has been 
awarded to Lieut.-Col. Samuel McCullagh, M. C., U. S. Army, 
New York City——Mr. Louis I. Dublin, statistician of the 
Metropolitan Life Insurance Company, will deliver the third 
Harvey Society lecture at the New York Academy of Medi- 
cine, December 16. His subject will be “The Possibilities of 
Human Life.” 


Medical Soci Elects—At the annual meeting of the 
Medical Foe ory A the County of New York, held in New 
York, November 27, under the presidency of Dr. Orin S. 
Wightman, the following officers were elected for the ensuing 
year: president, Dr. Arthur F. Chace; vice presidents, Drs. 
Eugene F. Pool and Samuel J. Kopetsky ; secretary, Dr. Daniel 
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S. Dougherty, and treasurer, Dr. James Pederson. A reso- 
lution approved by the meeting calls on the 3,000 members 
to send their patients only to drug stores owned by long 
established pharmacists or reputable drug firms and to boy- 
cott all drug stores owned by laymen. This resolution was 
adopted owing to the fact that since prohibition has been in 
effect a great number of lay-owned drug stores have sprung 
up all over New York City, many of them owned by former 
saloon keepers, for the purpose of turning ostensible drug 
store counters into bars. It is alleged that they are doctor- 
ing the liquor they sell and that to prescribe liquor for 
medicinal purposes from such a drug store is a menace to 
the patient. 


NORTH CAROLINA 


A Warning.—For the last several weeks, a man claiming 
to be an eye specialist sent out by the state board of health, 
has been operating in and around Wilson. He gives the 
name of Martin; is about 30 years of age and travels in a 
Chevrolet coupé. He makes a free examination, then pre- 
scribes cheap glasses or medicine for the eyes and charges 
as much as he can obtain. In one case reported, the charge 
was $25. 

Large Fund to Fight Tuberculosis——Under the will of the 
late Dr. Carl von Ruck, Asheville, approximately $700,000 
has been bequeathed for scientific research work on _ the 
prevention and cure of tuberculosis. The von Ruck Research 
Laboratory will have charge of the fund, and the earnings 
are to be expended by the corporation for “scientific research, 
study and experiment in tuberculosis and for the aid of 
tuberculous patients who are unable to procure adequate and 
satisfactory treatment.” 


OHIO 


Hospital News.—A two-story hospital building will be 
erected at Oberlin College, Oberlin——The Beck Memorial 
Hospital building has been opened at the Stillwater Sana- 
torium at Dayton. It is a county institution. Members of 
the Rotary clubs of the eighth district of Ohio have com- 
pleted plans for the erection of a hospital for crippled chil- 
dren to be erected at Zanesville. The institution will be 
known as the Rufus C. Burton Children’s Hospital. 





PENNSYLVANIA 


Instruction Course for Medical Men.—The Northampton 
County Medical Society, in pursuance with plans laid down 
by the Medical Association of the State of Pennsylvania, 
will inaugurate a two-year course of instruction for its 
members, it was announced at a meeting in Easton, November 
17. Meetings will be held weekly, and members will be 
addressed by the foremost leaders in the medical world. 


Cornerstone for New Hospital Laid —The cornerstone of 
the new Presbyterian Hospital buildings was laid, December 
1, with appropriate exercises. Henry Paul, president of the 
board of trustees, and Dr. John H. Girvin, head of the med- 
ical staff of the Presbyterian Hospital, laid the stone. This 
building will house the laboratory and the admission and 
record departments, special departments of modern preven- 
tive medicine and treatment, the roentgen-ray department, 
the hydro-electro and mechanotherapy department, the heart 
clinic, the children’s clinic and the oral surgical clinic. 
Besides, there will be space for a library and study for the 
physicians and nurses and a room for lectures and demon- 
strations to the public. Other additions will be made in the 
near future to meet the requirements of the new hospital. 


Philadelphia 


Special Bulletin on Measles.—The increasing prevalence of 
measles here has caused Dr. C. Lincoln Furbush, director of 
health, to issue a bulletin to parents urging strict observance 
of health regulations, home quarantine with the isolation of 
the patient, care of dishes and care of other children of the 
family to prevent the spread of the disease. Records of the 
health department show 6,000 cases of measles in the last 
four weeks. Sixty-six children have died of the disease in 
that period. 


SOUTH DAKOTA 


Annual Clinic Week.—The second annual clinic week was 
held at Mitchell, December 5-6. Dr. Benjamin F. Louns- 
bury, Chicago; Dr. Arthur Steindler, lowa City; Dr. Harry 

Bowing, Rochester, Minn.; Dr. George Douglas Head, 
Minneapolis, and Dr. John E. Summers, Omaha, were among 
those who presented papers. 
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TENNESSEE 


Hospital News.—The Presbyterian Home Hospital, Mem- 
phis, will be abandoned as a hospital and turned over to the 
Southwestern Presbyterian University at Clarksville, accord- 
ing to recent reports. The Mercy Hospital, Bristol, a new 
institution, will be opened in the near future. 

Tri-State Medical Meeting—At the annual meeting of the 
Tri-State Medical Association (Arkansas, Mississippi and 
Tennessee), at Memphis, November 23, the following officers 
were elected: president, Dr. Carl M. Harwell, Osceola, Ark. ; 
vice presidents, Drs. Thomas J. Stout, Brinkley, Ark., Van 
Buren Philpot, Houston, Miss., and George Brinkley, White- 
ville, Tenn.; secretary, Dr. Arthur F. Cooper, Memphis, 
and treasurer, Dr. J. A. Vaughan, Memphis (reelected). 





TEXAS 


State Health Officer Resigns——Dr. John Hicks Florence, 
\ustin, has resigned as state health officer, it was announced, 


December 1, the resignation to take effect, Jan. 1, 1923. Dr. 
Florence, who has served in this capacity since Jan. 1, 1922, 
is resigning because of personal business. His successor has 


not yet been named. 


VIRGINIA 


Personal.—Dr. John M. Ratliff, Richlands, suffered the loss 
of his right leg just above the knee, November 2, as the 
result of a train striking his automobile. He also suffered 
severe lacerations and bruises———Dr. Hack U. Stephenson, 
loana, has been appointed medical examiner for the state 
industrial commission——Dr. Samuel W. Hobson, Newport 
News, was recently elected president of the Chesapeake and 
Ohio Surgeons’ Association at the meeting in White Sulphur 
Springs, W. Va. 


WISCONSIN 


New Hospital Opened.—The new St. Mary’s Ringling Hos- 
pital, Baraboo, the gift of Mrs. Della Ringling and her son, 
Richard, was formally opened, November 9. A large com- 
mittee of Baraboo citizens arranged a program which 
included a banquet and a reception. 

Personal.—Dr. Charles C. Gratiot, for more 
years a practicing physician in Shullsburg, is 

Dr. Percy E. Brown, instructor of 
Harvard Medical School, Boston, 
of the radium department at the Jackson Clinic, Madison. 
Dr. Brown was president of the American Roentgen Ray 
Society in 1911——Dr. Chester M. Echols, Milwaukee, sailed, 
November 18, on the Paris from Havre for New York. 
Dr. Henry W. Aldridge was recently elected president of the 
Holy Family Hospital, Manitowoc. 


than fifty 
seriously ill. 
roentgenology at 
has been appointed head 





CANADA 


Medical Society Elects—At the annual meeting of the 
Middlesex Medical Association in London, Ont., the follow- 
ing officers were elected for the ensuing year: president, Dr. 


R. D. Dewar, Melbourne; vice president, Dr. George W. 
Racey, Park Hill, and secretary-treasurer, Dr. William H. 
Woods, Mount Brydges 


Public Health News.—Compared with November, 1921, the 
past month witnessed an increase in the number of diphtheria 
cases and a decrease in the number of scarlet fever cases in 
the city of Toronto, according to the figures recently issued 
by the department of health, Toronto. Chickenpox led the 
list with 155 cases. Throughout the province, the total num- 
ber of diphtheria cases decreased, and the total number of 
cases of measles and whooping cough mounted higher. There 
were 328 deaths from communicable disease in the province 
during November, a decrease of 113 from the number occur- 
ring in the corresponding month in 1921. 


University News.—The conference of the Association of 
University and College Unions was held in Toronto, recently. 
Representatives from the leading American universities were 
present.——The contract has been let for the war memorial 
tower to be erected by the University of Toronto at a cost 
of $185,000. This tower will be erected across the road 
between University College and Hart House and will be 
modeled after Magdalen College, Oxford University, Eng- 
land. It is to be completed by February, 1924.——St. Boni- 
face College, Winnipeg, Manit., was completely destroyed by 
fire, November 27. Nine students and one member of the 
staff lost their lives. Theories as to the cause of the out- 
break are still conflicting, but the authorities believe that the 
fire was started by an explosion in the basement.——A group 
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of students in the University of Toronto has brought for- 
ward a resolution on international scholarships. This will be 
placed before the students’ administrative councils of all the 
student bodies in the universities in Canada. The consensus 
of opinion on this resolution will be forwarded through the 
delegates of the first national conference of Canadian 
students to be held in Toronto, Dec. 28, 1922, to Jan. 2, 1923. 
The principal suggestion as to international scholarships is 
that the government of Canada set aside annually a sum of 
money sufficient to award scholarships to the countries inter- 
ested, a total of 101 scholarships, each scholarship to be for 
a period of two years and to be of the value of $1,500, plus 
transportation from and to the country in which the student 
is domiciled. Work on the new administration building at 
the University of Toronto will be commenced at once, the 
plans having been authorized and tenders accepted by the 
board of governors. The building is to be erected at the rear 
of Convocation Hall, Toronto. 





GENERAL 


Scientific Appliances Exhibited—At the Boston meeting of 
the American Association for the Advancement of Science, 
December 26-30, an exhibition of scientific apparatus and 
products will be an important feature. Those desiring to 
take part by exhibiting apparatus, materials or other work 
should communicate at once with Prof. R. P. Bigelow, 
Massachusetts Institute of Technology, Cambridge, Mass. 


Near East Relief—President Harding designated Sunday, 
December 3, as Near East Emergency Day. The purpose of 
this was to direct attention to the need of substantial relief 
through the American organization established to that end. 
The need, as revealed in the latest cable reports from Grecian 
territory and the Near East, far exceeds all previous cal- 
culations made for the relief of this crisis, more than 1,000,000 
women, children and old men being destitute. 


Possible Medical Aid for Germany.—Dr. Alonzo E. Taylor 
of Stanford University and Dr. Richard Mills Pearce, Jr., 
of the Rockefeller Foundation have spent several weeks 
studying hospitals, clinics, medical schools and laboratories 
in Germany, following which they have gone to Paris. It is 
understood that if conditions are found as bad as they have 
been represented, the Rockefeller Foundation will inaugurate 
extensive work along medical lines in Germany. 


Price of Radium Drops.—It is announced by the United 
States Geological Survey, Washington, D. C., that the price 
of radium has decreased owing to the discovery of vast quan- 
tities of radium bearing ores in Africa, which are easily 
worked at a much lower cost than the American mines. This 
caused a drop from $120,000 a gram to $70,000, which is the 
lowest price at any time since radium has been used. In 
connection with Cancer Week, the survey announced, the 
state of New York and the city of Philadelphia have each 
bought 2 grams for the use of their citizens, and the city 
of Quebec, Canada, 1 gram. 


Death Rates for 1921.—Records compiled by the Bureau of 
the Census indicate that 1921 was a remarkably healthful 
year. Record low death rates appear for nearly all areas. 
The lowest state rate (8.2) was that of Montana, and the 
highest (14.2) for Vermont. For cities of 100,000 or more, 
Akron, Ohio, had the lowest rate (7.5), and Memphis, Tenn., 
the highest (17.4). The “adjusted” rate, adjusted simply for 
the difference in the sex and age distribution of the popula- 
tion, gave Montana the lowest adjusted rate (8.8), and Mary- 
land the highest (13.4). Of the cities, Akron had the lowest 
adjusted rate (9.2), and Memphis the highest (19). 


Dr. Henry F. Vaughan to Edit American Journal of Public 
Health The executive board of the American Public Health 
Association has chosen Dr. Henry F. Vaughan, commissioner 
of health of Detroit, editor of the American Journal of Public 
Health. Dr. Mazyck P. Ravenel, a former president of the 
association, will assume primary responsibility for the 
editorial section. At—their own request, Drs. Vaughan and 
Ravenel will serve without remuneration. This announce- 
ment follows the resignation of Mr. Kenneth M. Gould, 
associate editor of the American Journal of Public Health, 
who has accepted a position with the Rockefeller Foundation. 


Personal.—Dr. Rupert Blue, former surgeon-general of the 
U. S. Public Health Service, will attend the Near East Con- 
ference at Lausanne, Switzerland, as technical adviser to the 
American observers on the question of the control of mari- 
time quarantine in the Near East. The U. S. Public Health 
Service, it is reported, is anxious that American interests be 
not neglected in the matter of sanitary measures which may 
be adopted with regard to shipping through the Suez Canal 
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and the Straits——Dr. Joseph C. Michael, neuropsychiatrist 
for District 10 of the government office concerned with the 
welfare and rehabilitation of ex-service men in Minnesota, 
North and South Dakota and Montana, resigned, November 1. 


Children’s Bureau Undertakes Recreation Service.—The 
children’s bureau of the U. S. Department of Labor announces 
the inauguration of special service in the field of recreation, 
with Martha Speakman in charge. Miss Speakman was in 
charge of the organization of play in the schools of Porto 
Rico during the “Children’s Year” campaign recently con- 
cluded by the children’s bureau. She has also served as 
head of Il’Esperance, a home for French war orphans, and 
has directed and organized recreational centers, playgrounds 
and summer camps in various parts of the United States 
since completing her training in the recreation department 
of the Chicago School of Civics and Philartthropy. 


Safety Campaigns.— The Highway Education Board, in 
cooperation with a number of other organization's, will con- 
duct a safety campaign this autumn, extending to December 
16. A public safety executive committee will be formed in 
every community. Prizes will be awarded by the National 
\utomobile Chamber of Commerce for essay contests. 
rhe fifth meeting of the Rochester (N. Y.) Safety Council’s 
public safety course was held recently. Eyesight conserva- 
tion in regard to automobile accidents was the subject of 
discussion at this meeting. An industrial school will be held, 
commencing about Jan. 15, 1923, to consist of three or four 
general safety meetings and six school meetings. Diplomas 
will be granted to those attending the majority of the present 
public safety course meetings. 


Dengue Fever Reported by State Health Officers——The 
U. S. Public Health Service is making an effort to secure 
complete information concerning the recent epidemic of 
dengue which occurred in the Southern states. Question- 
naires have been sent out to city and county health officers 
through the state health offices. Should the completeness 
and character of the replies warrant, the data will be com- 
piled and published. The figures available at present are 
incomplete since dengue in some states is not required by law 
to be reported. However, between May 21 and Nov. 25, 1922, 
the number of cases of dengue reported to the Public Health 
Service was as follows: Texas, 10,398; Louisiana, 7,451; 
Georgia, 5,028; Florida, 4,930; Mississippi, 1,044; Arkansas, 
484: Alabama, 460; California, 1; Kansas, 1; Maryland, 1. 


Medical Society to Test Prohibition Law.—The Medica! 
Association for the Protection of Constitutional Rights, 
founded by 100 of the leading physicians of New York City, 
recently, has filed a suit to test the constitutionality of the 
Volstead Act, in’ the federal court and to annul the section 
of the supplementary act which limits the prescribing of 
alcohol for patients. Dr. Samuel W. Lambert, dean emeritus 
of the College of Physicians and Surgeons of Columbia Uni- 
versity, New York, is president of the association. The 
suit is based on a contention that the Volstead Act was 
framed to regulate the sale of liquor for beverage purposes, 
and it asks a permanent injunction restraining the state pro- 
hibition director, the national commissioner of internal 
revenue and the United States district attorney from inter- 
fering with the prescription of wine and liquor. Subpoenas 
were issued by the clerk of the United States district court, 
November 18, requiring the prohibition director of New York, 
the Commissioner of Internal Revenue and the United States 
attorney to appear before the court and show cause why the 
provisions of laws enacted under the Eighteenth Amendment, 
so far as they relate to physicians in the practice of medicine, 
should not be judicially declared inoperative. 


Mortality from Tuberculosis in 1921.—The records of the 
Bureau of the Census indicate that about 88,000 deaths in 
the death registration area in 1921 were due to tuberculosis. 
If the rest of the United States had as many deaths in pro- 
portion to the population, the total number of deaths from 
tuberculosis in 1921 was about 107,000, which is 15,000 fewer 
deaths than was estimated for 1920. The tuberculosis death 
rate in the registration area in 1921 was 99.4 per hundred 
thousand and 114.2 per hundred thousand in 1920. Among 
the thirty-four states in the registration area, all except 
Utah show their lowest rates for 1921. To permit better 
interstate comparisons, adjusted rates based on the stand- 
ard million population have been calculated. The highest 
“adjusted” tuberculosis rate for 1921 was for Colorado 
(173.8), and the lowest for Nebraska (36.7). For states 
with a large colored population, adjusted rates for the white 
and colored races were calculated separately. In this group 
of states, the highest rate for white people was in Kentucky 
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(115.7) ; the highest rate for colored people (326.1) was also 
in Kentucky. The. lowest adjusted rate in this group for 
white people was in Mississippi (55.7), and the lowest for 
the colored people (159.7) in Florida. The trend of the 
tuberculosis death rate has been downward for a number of 
years. The recent downward trend Seems unusually sharp, 
but considering the unusual mortality of 1917-1918, it is less 
below the normal downward trend than is commonly sup- 
posed. In fact, there is some evidence to indicate that we 
are now in the trough of a “wave,” and that a higher mor- 
tality from this disease may be expected. 


LATIN AMERICA 


Postponement of South American Otcrhinolaryngologic 
Congress.—This gathering had been planned for October of 
this year, as one of the medical congresses scheduled for 
the centennial festivities at Rio de Janeiro. Our South 
American exchanges announce that it has been postponed to 
June or July of 1923. 

The Monument to Nufiez.—The recent unveiling of the 
bronze bust of Dr. Emiliano Nujfiez, opposite the Mercedes 
Hospital at Havana, was attended by the president of the 
republic and several members of the cabinet, and was an 
impressive ceremony in honor of this hygienist and clinician, 
who died last spring. He founded this hospital in 1881. 


Pure Food Law in Uruguay.—The Boletin of the national 
public health service of Uruguay publishes the text of the 
law regulating the manufacture, sale and importation of 
articles of food, which has been under consideration since 
1915. It was officially endorsed by the Consejo Nacional de 
Administracion last October. The various sections and 
specifications of the law fill forty-eight pages in the Bolctin. 
The law was drawn up originally by the public health service. 


Mexican Venereologic Congress—In accordance with a 
resolution adopted at the Seventh Mexican Medical Congress, 
held recently at Saltillo, the First Mexican Congress on 
Venereology has been convened to meet in Mexico City, 
November, 1923. The president is Dr. F. Castillo Najera, 
and the secretary-general, Dr. E. Pons Chazaro. The con- 
gress will have six sections; namely, syphilis, gonorrhea, 
education of the public, legislation and enforcement, pros- 
titution and social problems. 


The “Anatomic-Surgical Review.”—The first issue of the 
Revista Andtomo-Quirtirgica of Buenos Aires has been 
received. It is a handsome journal, profusely illustrated, 
founded by Dr. A. Gutiérrez, as he says, for the purpose of 
stimulating study and research in anatomy in Argentina, 
mainly from the surgical standpoint but also from the stand- 
points of physiology and clinical medicine. It aims to aid 
the student in his research, and the first leading article is 
an exhaustive study of the operative field of the supra- 
clavicular fegion, with four fine plates. Other articles are 
“Anatomy of the Heart,” seven plates, and “Location of the 
Branches of the Superior Mesenteric Artery’—so important 
for the study and treatment of arteriomesenteric chronic 
occlusion of the bowel. 


Meeting of the Mexican Medical Association —A 
meeting of the Mexican Medical Association will be held in 
Mexico City, Dec. 27-30, 1922. The purposes of the meeting 
are threefold: (1) indorsing the principles of medical ethics 
approved by the association; (2) presentation of scientific 
papers; (3) mutual acquaintance of members. The enrol- 
ment fee is ten pesos ($5). Applications should be addressed 
to the secretariat, Puente de Alvarado. The first day of 
the meeting, December 27, the anniversary of Pasteur’s hun- 
dredth birthday, will be devoted to a celebration in his honor. 
One of the features will be a public parade. In the evening, 
appropriate ceremonies will be held at a special session. 
This part of the program is in charge of the National 
Department of Public Health and will be presided over by 
President Obregon. 


eneral 


FOREIGN 


Street Named for Physician —The name of the boulevard 
du Pharo at Marseilles has been recently changed to “boule- 
vard Charles Livon” in memory of Professor Livon, deceased 
not long ago. Dr. Flassiéres, senator, and mayor of Mar- 
seilles, proposed the change of name to perpetuate the mem- 
ory of the director of the medical school, for so many years 
and founder of the local antirabies institute, and the sugges- 
tion met with unanimous approval. 

Aid for Vienna Hospitals—The Ugeskrift for Leger of 
Copenhagen in its issue for November 9 states that a freight 
car with supplies for the hospitals and children’s asylums 
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at Vienna is to leave for Vienna in a few days. The dona- 
tions include 100 tons of coal which have been bought for 
37 Danish crowns per ton, delivered at the Austrian frontier. 
The coal is from England and was bought at Hamburg, 
this being the best bargain at present. 


International Morals Conference.—An international confer- 
ence on the Reaffirmation of the World’s Moral Ideal was 
held in London, October 17-19, under the presidency of Dr. 
Mary Scharlieb. Parenthood and marriage were discussed 
the first day of the session, and on the second day modifica- 
tion of the divorce laws, in order to make relief possible for 
all classes where conditions had rendered a marriage intol- 
erable, was the topic of discussion. Two chief causes of 
sex immorality were stated to be bad housing and lack of 
sex education of adolescents. 


Lead Poisoning in Beer.— Ninety-three cases of lead 
poisoning were reported from Isleworth, a suburb of London, 
recently, and were traced to new beer containers, which have 
been introduced by a local brewery into saloons under its 
control. These tanks were of cast iron, with a vitrified 
enamel lining. Unfortunately, the enamel used contained 
lead, with the result that the beer absorbed the poison. The 
president of the Institute of Chemists visited the brewery, and 
by rubbing a solution of a sulphid on the enamel of the tanks 
obtained a “lead reaction.” No deaths occurred, but some 
of the affected persons lost as much as 30 pounds in weight. 
In practically all the severe cases, the men were heavy 
drinkers. 

The International Congress of Physiotherapy and Physical 
Training.—The date for this congress has been appointed for 
the first ten days of April, 1923. It is to convene at Madrid, 
and is the sixth congress of the kind. The fifth met at 
Brussels in 1920. The president of the Spanish committee 
of organization is Dr. Calatayud, professor of physiotherapy 
at Madrid, and extensive preparations are being made for 
the success of the meeting. The Revista Ibera publishes a 
long list of the notables on the various committees, and the 
\ledicina Ibera gives the details of the sections, etc. There 
is to be an exposition in connection with the meeting, cover- 
ing various fields of physical diagnosis and treatment, diet, 
sanatoriums, literature on physical training, etc. 


The Next International Otology Congress——The eleventh 
international congress of otology is to convene at Copenhagen 
in 1927, with Professor Schmiegelow presiding. The congress 
just held at Paris had about 500 members inscribed, and 
Moure, who presided at the international congress in 1904, 
asked to have the congress transformed into a congress of 
otorhinolaryngology, which was unanimously voted. Dr. 
Dench of New York and Dr. Pritchard of London spoke as 
the representatives of the preceding congress at the opening 
meeting. At the ninth congress, held at Boston in 1912, 
Halle had been designated as the place for the next congress, 
with Professor Denker to preside. But the war interfered, 
and Paris was selected instead. In his opening address, the 
president, Professor Sebileau, paid tribute to Politzer of 
Vienna, who died in 1920, as the greatest figure of contem- 
poraneous otology. He had attended all these congresses 
since their foundation. 


Foreign Society News.—The cighteenth annual meeting of 
the South African Medical Association was held in Johan- 
nesburg, September 18-23, with Dr. Watkins-Pitchford in the 
chair. Officers of the association are: president, Dr. Charles 
Porter; vice presidents, Drs. W. T. F. Davies, R. P. Mac- 
kenzie, G. A. E. Murray, G. Ritchie Thomson, John van 
Niekerk, and W. Watkins-Pitchford; treasurer, Dr. W. 
Welchman, and secretary, Dr. J. J. Levin——The annual 
meeting of the British Orthopedic Association was held in 
London, October 20-21, under the presidency of Sir Robert 
Jones.——The annual meeting of the Caledonian Medical 
Society was recently held in London. Qualification for mem- 
bership consists of Highland birth or descent and a univer- 
sity degree. Addresses of members range from Harley Street 
to Krugersdorp, Sierra Leone, Nigeria, Nova Scotia and 
Australia. The University of London Union Society now 
has its own building on the university campus. The new 
premises were officially opened by Lord Haldane, Novem- 
ber 7 

Medical Education for Women in India.—It is proposed to 
rent suitable premises opposite the Gosha Hospital, Madras, 
for the establishment of a women’s medical school in_ that 
city. The necessity for the establishment of a separate insti- 
tution for the training of women medical practitioners is 
very apparept. The minister of education, September 15, 





asked the government to grant an additional sum of 58,500 
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rupees for this purpose, stating that, according to the med- 
ical register for 1920, the total number of qualified women 
medical practitioners was only 135 for a female population 
of more than twenty-one millions. It is planned to have the 
school ready for occupancy by July 1, 1923. The first med- 
ical students have graduated recently from the Medical 
School for Women, Vellore, India, which was opened about 
four years ago by the American Mission there. The school 
is at present being accommodated in a number of bungalows 
adapted temporarily for teaching purposes, and clinical mate- 
rial is obtained in the American Mission Hospital, which 
has been carried on for generations by the Scudder family. 
Dr. Ida Scudder is at present in the United States, lecturing, 
in an endeavor to raise $2,000,000 to secure the offer of 
$1,000,000 from the Rockefeller Foundation for the Seven 
Union Christian Colleges for Women in the Orient. 


Personal.—Dr. Jan Sranek has been appointed minister of 
health of Czechoslovakia, to succeed Dr. Bohumil Vrbensky. 
——Dr. Holburt J. Waring has been elected dean of the 
faculty of medicine of the University of London.——The 
Schorstein memorial lecture at the London Hospital Medical 
College was delivered by Dr. Percy Kidd, November 8. His 
subject was “Forty Years in the History of Tuberculosis.” 
The Hanbury Medal of the Pharmaceutical Society of 
London has been awarded to M. Emile Perrot, professor of 
materia medica at the University of Paris. This medal is 
awarded every two years for the promotion of research in 
the chemistry and natural history of drugs. Dr. Alfred 
Piaut, Germany, has been appointed director of the patho- 
logic laboratory of the Barnert Memorial Hospital, and will 
reside at Paterson, N. J——Dr. Louis Cantor, chief sanitary 
officer to the British administration in Palestine, is visiting 
the United States, studying sanitation methods in the larger 
cities for use in Palestine. He states that modern sanitary 
systems are rapidly eliminating malaria and trachoma in 
that country. Dr. Creighton McDowell, a physician of 
Liverpool, England, has bought the practice of the late Dr. 
Anthony Schmit of Beloit, Wis——Dr. John Spence, Edin- 
burgh, who, as the result of roentgen-ray burns, sustained 
injuries necessitating amputation of his right forearm, has 
been awarded a medallion and an annuity of £130 (approxi- 
mately $500) by the Carnegie Hero Fund.——Dr. K. 
Wenckebach, former professor of surgery at the medical 
clinic of the University of Strasbourg, will deliver the twelfth 
Herter lecture in pathology at the Johns Hopkins University 
Medical School, Baltimore, it is announced. Dr. Wencke- 
bach will arrive in this country in April——A series of eight 
lectures on “Secretion and Internal Secretion” was given by 
Dr. Swale Vincent, professor of physiology, University of 
London, at the Middlesex Hospital Medical School, London, 
during November.——Prof. Arthur Weil, Berlin, delivered 
an address on “Sexuality and the Endoerines,” at a special 
meeting of the New York Endocrinological Society at the 
Brooklyn Diagnostic Institute, November 24. —— Professor 
Pappenheimer of Columbia University recently delivered two 
lectures at the Bordeaux medical faculty, “Experimental 
Medicine Applied to the Study of Rickets.”"——The twenty- 
fifth anniversary of Haberda’s professorship at the Univer- 
sity of Vienna was recently celebrated by his friends and 
pupils, and a festschrift was presented to him. It forms a 
double number of the German Zéitschrift fiir die gesamte 
gerichtliche Medizin. Representatives of the legal as well 
as the medical profession brought congratulations, as also 
the workers in the Institute for Legal Medicine of which he 
is director. The Italian Society for Medical and Natural 
History has elected Prof. M. Neuburger of Vienna to hon- 

















orary membership.——Professor Ehlers of Copenhagen was 
tendered a banquet at Paris, after he had been awarded an 
honorary degree by the University of Paris. —— Professor 


Weiss retires this year from the chair of surgery at the 
University of Nancy, and a subscription list has been opened 
to present him with a medallion. A bronze replica will be 
given to all subscribing 50 francs. Prof. G. Michel is in 
charge of the celebration, rue de Rigny, Nancy. 


Deaths in Other Countries 


Dr. Alexander Lewers, examiner in clinical medicine at 
the University of Melbourne, Australia; for eleven years 
editor of the Australian Medical Journal; September 16, at 
Victoria ——Lieut.-Col. George N. Biggs, London; consulting 
aurist to the Royal Air Force; November 10, following an 
appendectomy.——Capt. Norman E. Packer of Sydney, Aus- 
tralia; R. A. M. C.; at Cologne, Germany, October 26, as the 
result of an accident——Dr. Robert Milne, for forty years 
medical director of Dr. Barnardo’s Homes, England; | Mato 
ber 8, aged 72. 
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Government Services 


Vacancies in Narcotic Bureau 


Vacancies existing in the narcotic enforcement bureau will 
be filled by examinations held by the Civil Service Commis- 
sion, it was announced by the ‘commission. An inspector and 
an agent at salaries ranging from $1,800 to $2,250, with sub- 
ss allowances and traveling expenses, are the employees 
needed. 


Promotion for Naval Officers 


Nominations of 749 officers of the Navy for promotion 
have been presented by President Harding to the Senate. 
The list represented an accumulation of those due for 
advancement and found qualified since adjournment of the 
Senate in September. Of the total number, seventeen were 
members of the Medical Corps of the Navy, all of whom were 
promoted from their present to the next succeeding grade. 
A large number of nominations for promotions in the regular 
Army were also submitted to the Senate by the President, 
but the list did not include any officers of the Medical 
Department. 





Resolution Concerning Calcium Arsenate 


A resolution directing the Federal Trade Commission to 
conduct an investigation and report to Congress the cost of 
manufacturing and producing calcium arsenate was intro- 
duced in the House of Representatives this week by Repre- 
sentative Wise. The resolution also directs the Federal 
Trade Commission to ascertain whether the production and 
prices of calcium arsenate are controlled by any unlawful 
combination. 


Bill for Ex-Service Men’s Pensions 


World War veterans who suffer permanent physical dis- 
ability not a result of military service would receive a pen- 
sion of from $12 to $30 a month under the terms of a bill 
introduced in the House of Representative by Representative 
McPherson. 


Hospital Controversy 


Charges by Representative Dallinger of Massachusetts that 
shell shocked war veterans confined in St. Elizabeth’s Hos- 
pital, Washington, D. C., are given unsatisfactory treatment 
were investigated in congressional circles this week. The U. S. 
Veterans’ Bureau, after a hasty investigation, declared that 
conditions in this hospital, while not entirely satisfactory, are 
better than in many other institutions where shell shock 
patients are kept. According to the figures given out by the 
bureau, there are 853 former service men under government 
care now confined at St. Elizabeth’s Hospital for the Insane. 
Plans are under way by the U. S. Veterans’ Bureau to fur- 
nish a bed capacity of 22,000 for psychiatric cases, all of 
which will be under the direct control of the federal govern- 
ment and will be treated exclusively by government physi- 
cians through the new program of hospitalization. All of the 
new hospitals, it was said by the director of the U. S. 
Veterans’ Bureau, would be completed by the end of 1923. 


Vocational Trainees 


According to an announcement made by Col. Charles R. 
Forbes, director of the U. S. Veterans’ Bureau, 22,505 vet- 
erans of the World War have completed vocational training 
courses. Overcoming handicaps imposed by the worst sort 
of disabilities, these men have been rehabilitated and are 
satisfactorily employed in gainful occupations. Conditions at 
the present time are said to have been improved materially 
in the last year. In October, 96,941 veterans were receiving 
training, a considerable decline from the 109,805 in govern- 
ment vocational schools in March. A high percentage of 
those entering schools have completed the course with good 
records. 


Dismissal of Government Employees 


Thirty-two hundred employees of the U. S. Veterans’ 
Bureau, comprising approximately one tenth of the entire 
working personnel, will be eliminated from government ser- 
vice within the next three months, it was announced from 
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the office of Director Forbes last week in Washington. Of 
this number, it is estimated that 125 members of the medical 
corps of the bureau will be let out of the service. In the 
entire service throughout the country, there are about 1,500 
medical officers engaged in the care and treatment of 
ex-service men. The reduction will begin immediately and 
will continue during the new year. Of the total medical and 
civilian personnel, 1,600 will be dropped from the rolls 
between now and January 1, 1923. A similar reduction will 
take place after the first of the year, when a thorough survey 
of the activities of the bureau will have been made by eff- 
ciency experts. Official estimates fix the amount to be saved 
the taxpayers of the country by this radical reduction in the 
personnel at $5,184,000 annually, without reducing the num- 
ber of branch offices maintained throughout the country. 

It is claimed also that there will be no impairment in effi- 
ciency of the bureau. Dr. T. H. Scott, executive officer, has 
announced that the orders for the elimination of surplus 
employees have already been prepared and ready for execu- 
tion in the near future. He stated that the Veterans’ Bureau 
had been operated under high pressure during the past two 
years and that as a result of this concentrated work disabled 
war veterans have received every care and treatment in both 
hospitalization and medical treatment. The result has been 
a decrease in the number of claimants with a corresponding 
reduction in the amount of work necessary for the bureau 
to perform. 





Foreign Letters 


PARIS 
(From Our Regular Correspondent) 


Nov. 10, 1922. 
The Possible Suppression of the Ministry of Public Health 


Although the ministry of public health was established 
only a little more than a year ago, its abolishment is already 
being considered for reasons of economy. Speaking before 
the Academy of Medicine, Prof. G. Hayem entered a protest 
against the proposed measure. A commission composed of 
the section on hygiene of the academy, cooperating with 
Professor Hayem, has been appointed to look into the ques- 
tion. The syndicate of physicians of the department of the 
Seine petitioned the finance committees of the chamber of 
deputies and of the senate, respectively, not only to maintain 
the ministry of public health but to combine with it all the 
services pertaining to public welfare and public health. 


The Campaign Against Tuberculosis 


The public bureau of social hygiene of the department of 
the Seine for the suppression of transmissible diseases, more 
particularly tuberculosis, controls at present thirty-three dis- 
pensaries, twenty-one of which are in Paris proper and twelve 
in the suburbs. Ten temporary stations serve suburban com- 
munities that do not have access to dispensaries. A connec- 
tion has also been established with ten private dispensaries 
which function in certain localities that are not yet served 
by the chief bureau. Up to September, 1922, there were 24,179 
persons registered and followed up (which includes persons 
exposed to infection through cohabitation) ; 13,378 diagnosed 
as tuberculous, and 2,716 tuberculous persons in a contagious 
state, to which should be added patients with infectious 
diseases under treatment in the therapeutic stations; from 
9,000 to 10,000 consultations a month were given, and from 
12,000 to 13,000 domiciliary visits by visiting nurses were 
made eagh month. ; 


For the Protection of Public Health 


The minister of public health, in a letter addressed to the 
prefects of departments, emphasizes the close connection that 
should exist between the personnel of the service of the 
marine sanitary police and that of the municipal public 
health services, in order that the officers of the two services 
may be in a position to render each other mutual aid in 
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carrying out measures of defense. The letter emphasizes the 
necessity of discovering whether the hospitals of various 
naval centers possess the necessary facilities to provide for 
the isolation of patients with contagious disease; if not, 
action should be taken to furnish the facilities that are lack- 
ing and to assure sufficient automobile transports. The letter 
stipulates also that a similar investigation should be made of 
the hospitals located in the region of the eastern frontier. 
The need of departmental inspection of public health work 
is also pointed out. A laboratory, a vaccination service, and 
facilities for disinfection and isolation should be established 
in the regions that are particularly exposed. 


The Centenary of Pasteur and the Academy of Medicine 


At the ceremonies to be held, December 26, under the aus- 
pices of the Academy of Medicine to commemorate the cen- 
tenary of Pasteur, papers dealing with the development of 
Pasteur’s work in the various branches of medical science 
will be read by Delezenne, for general biology; Widal, for 
Delbet, for surgery; Wallich, for obstetrics; 
Barrier, for veterinary medicine, and Calmette, for hygiene. 


medicine ; 


Personal 
At the last meeting of the Academy of Medicine, Dr. Paul 
Carnot, professor of therapeutics of the Faculté de médecine 
of Paris, was chosen a member of the section on therapeutics 
and medical natural history. 


Compulsory Medical Examination for Chauffeurs 

Dr. C. Fiessinger, chief editor of the Journal des prati- 
ciens, has urged the Academy of Medicine to recommend a 
compulsory medical examination for chauffeurs. He calls 
attention to the fact that automobiles are sometimes driven 
by persons with only one eye, by the myopic, the deaf, one- 
armed persons, epileptics, persons with mutilated legs, 
psychopaths, and men suffering from severe heart affections. 
It is no wonder that accidents are increasing. The academy 
has accordingly given its approval to these three propositions 
formulated by Fiessinger: 

1. An applicant for a license to drive an automobile must be 21 years 


old; for sound judgment and power of reflection are just as much needed 
in driving an automobile as in depositing one’s vote for a given candidate. 


> 


2. Persons with defective vision or hearing should be examined annu- 
ally by the proper specialists. Persons with but one arm or otherwise 
seriously mutilated—epileptics, alcoholics and persons habitually intoxi- 
cated—should be refused a license, or if they have already secured one, 
it should be revoked. 

3. All persons who are granted licenses should be reexamined by a 
medical commission at regular intervals (every three years as a rule). 
At each examination, the heart should te auscultated, the arterial ten- 
sion taken and the nervous system examined, and the commission should 
extend the license only for such a period as it deems safe under the 
existing circumstances. 


The Red Cross Emblem 


Although, according to law, the right to use the Red Cross 
emblem is reserved exclusively to organizations that render 
aid to the wounded and injured, a number of pharmacists, 
druggists and ambulance companies had gradually developed 
the practice of using the red cross emblem on their products, 
their delivery vehicles or ambulances. A few months ago, 
the Société francaise de secours aux blessés militaires 
brought these infractions of the law to the attention of the 
attorney general, who promptly ordered that the emblem of 
the Red Cross be removed from all commercial enterprises. 
Nearly all the offenders against the law bowed to this deci- 
sion and had the emblem removed from their products and 
One, however, was recalcitrant; namely, the direc- 
tor of an ambulance company, who declared that he was not 
aware that the law forbade the practice and that he would 
not comply with the demand that the emblem be removed 
unless it could bé shown that the law would tolerate no 
exceptions. Qn complaint of the Société frangaise de secours 
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aux blessés militaires, the director of the ambulagce com- 
pany was sentenced to six days in prison and to pay a fine 
of 100 francs. He was also compelled to remove the emblem. 


Death of Dr. Alfred Martinet 


Dr. Alfred Martinet, formerly a collaborator of the Presse 
médicale, has died suddenly at the age of 54. He was the 
author of several works on practical medicine, which have 
been well received; more particularly, “Clinical Diagnosis,” 
an English translation of which appeared recently in the 
United States, and “Clinical Therapeutics.” 


Death of Professor Jolyet 

Dr. Jolyet, formerly professor of physiology of the Faculté 
de médecine of Bordeaux, has died at the age of 82. He 
was at one time preparator for Paul Bert and bore an excel- 
lent reputation among physiologists for his skill in mounting 
specimens. He is the author of numerous works, more par- 
ticularly on the physiology of respiration and of the nervous 
system. In collaboration with Viault he published “A Trea- 
tise on Human Physiology,” which passed through four 
editions. Jolyet was an associate member of the Academy 
of Medicine and of the Société de biologie. Since 1882 he 
had been the director of the laboratories of the biologic 
center which the Société scientifique d’Arcachon places at 
the disposal of scientific investigators. 


BELGIUM 
(From Our Regular Correspondent) 
Nov. 16, 1922. 
Spinal Anesthesia in Relation to Childbirth 

Dr. Cheval effects spinal anesthesia by means of 0.1 gm. 
of procain. Labor pains cease immediately; uterine contrac- 
tions no longer occur, but postpartum hemorrhage was not 
noted. Involution proceeded normally after the operative 
evacuation of the uterus. The indications for spinal anes- 
thesia in obstetrics are: (1) when general anesthesia is con- 
traindicated; (2) when the pregnant uterus is spasmodically 
contracted, or when uterine rupture is feared, and (3) in 
cesarean operations. Cheval regards spinal anesthesia as a 
method to be used only under exceptional conditions, espe- 
cially in view of the fact that chloroform narcosis is par- 

ticularly well borne by the pregnant woman. 


Clash of Languages 
Parliament is considering a bill which provides for the 
transformation of the University of Ghent into a Flemish 
university. The Royal Academy of Medicine of Belgium has 
again expressed the desire that the French language continue 
to be used at the university. 


Incontinence of Urine 

The Société belge d’urologie discussed the report by Dr. 
Lemoine on the recent discoveries in regard to the normal 
mechanism and the pathology of micturition. Lemoine brought 
out the significance of certain pathologic difficulties of micturi- 
tion such as occur in tabetic patients and sufferers from pros- 
tatic disease. To avoid a complex classification, he distinguishes 
only two kinds of incontinence. Under the term “inconti- 
nence of mechanical origin” he groups troubles of urinary 
continence resulting from an anatomic lesion of the neck of 
the bladder or of the urethral sphincter, whereas under the 
term “nervous incontinence,” he groups the cases of reflex 
origin. Whether they result from phimosis or renal tuber- 
culosis, or whether they occur after an epileptic crisis or a 
fracture of the pelvis, or as the result of a brain tumor or 
a traumatism of the cauda.equina, it will always be due to 
some trouble in the conduction of sensory or motor impulses 
or to some alteration of the cerebral, medullary or gangli- 
onic centers. The observations of Pawlow on “conditional 
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reflexes” have apprised us of the effect of the will and of 
ideation on the appearance or inhibition of certain reflexes. 
Hence, psychopathic troubles will likewise react on the con- 
trol of urination. Vesico-urethral hypertonia or hypotonia, 
which constitute the two types of psychic reactions on the 
lower centers of micturition, find their expression in the 
incontinence of the urine termed “essential,” to which a 
special chapter is devoted. Endoscopic explorations, mano- 
metric examination of the bladder and exploration of the 
nervous system will usually make it possible to refer to the 
true cause of deficiencies of micturition. After having dis- 
cussed the prognosis of incontinence, Lemoine reviewed the 
different forms of treatment required, emphasizing the main 
points in the development and the reeducation of the func- 
tion which, along with the treatment directed to removal of 
the cause, lies at the basis of therapeutics in general and 
particularly of incontinence. 


Disappearing Prostates 


Dr. Beyer of Ghent called attention to a special type of 
prostatic disease, so-called “disappearing prostate,” and 
reported three cases. In these cases the prerectal tumefac- 
tion hot only completely disappears, but the palpating finger 
within the bladder does not encounter the slightest pericer- 
vical adenoma. Beyer believes that these are cases of “vas- 
cular prostatism.” The diagnosis rests on finding (1) a 
prerectal swelling before any intervention takes place; (2) 
disappearance of this swelling under the influence of drain- 
age, and (3) the absence, after drainage is sufficiently pro- 
longed, of any deformation of the bladder neck. Beyer 
recommends as the method of treatment of this particular 
type of prostatic disease retrocervical digital discission, 
which proved completely successful in the cases observed. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 11, 1922. 
Effect of Undernutrition on Health Conditions 


In studying the problem of undernutrition, Dr. von Tysska 
of Hamburg investigated, during the past year, the state of 
nutrition of the German working man today as compared 
with the prewar period. He examined three members of a 
working man’s family in Altona and 147 families of railway 
employees in Hamburg. The families of the 147 railway 
employees are separated, on the basis ef income, into eight 
different groups. In the sixty-seven families belonging to 
the middle range’ of income, the normal daily food require- 
ment per person is 2,200 calories, or 68.6 gm. of albumin, 
44 gm. of fat and 342.9 gm. of carbohydrates. The number 
of calories actually received daily by each person, on an 
average, was 1,940, or 52.6 gm. of albumin, 37 gm. of fat and 
328.1 gm. of carbohydrates. Thus, only 88.2 per cent. of the 
normal caloric needs was satisfied, while there was a con- 
siderable preponderance of plant food. Similar conditions 
were found in the Altona workman’s family. Under these 
circumstances, which have become much worse since this 
investigation was made, it will readily be understood that 
health conditions have gradually suffered. According to a 
statement issued by F. A. Schmidt, a medical examiner of 
schools, the general physical condition of the schoolchildren 
in Bonn was good in only 27.7 per cent., while in 58.15 per 
cent. the condition was fair and in 14.1 per cent. it was bad. 
Twenty per cent. of the children were anemic, 11.55 per cent. 
scrofulous, and 25.36 per cent. gave evidence of rickets and 
its sequels—in all these categories just double the percent- 
ages of the previous year. Out of approximately 8,000 pupils 
of the elementary and grammar grades, 123 proved to be 
tuberculous. There were 1,077 children who were 10 cm. 
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below the normal height and 5 kg. below the normal weight. 
The medical survey of schoolchildren, which was carried out 
in 1920-1921 under the supervision of the child welfare asso- 
ciation of the Quakers in America, reached similar results. 
The measurements that were taken in 1921 of 69,000 school- 
children of Leipzig are especially valuable for the reason 
that they were all taken at the same time of, year and after 
the same method; furthermore, the results have been tabu- 
lated and classified in a more thorough manner. Another 
advantage lies in the fact that, since the report covers’ the 
period from 1918 to 1920, there is an opportunity for compari- 
son. For both sexes and for all ages between 6 and 14 the 
records for height improved during the 1918-1921 period. From 
1918 to 1919, while the food blockade continued, the increase 
in height was not only often slight, but at times there was a 
considerable decrease in the average measurements. The 
increase in weight in all age groups during the period 1918- 
1921 was less marked than the increase in height. Gottstein 
has an explanation to offer for the diversity in the findings 
in the various age-groups. The 6 year olds of 1921, together 
with the children slightly older, were very young during the 
war and the food blockade and, as such, received milk and 
were otherwise favored in matters of diet, as compared with 
the older children. Schoolchildren, however, who, in 1921 
had reached or passed the age of 10 had become of school 
age during the war and the blockade, and, in spite of the 
opposition of physicians, these were not allowed to receive, 
in the large cities, milk and other articles of food that came 
under the head of “extra diet.” The older children, there- 
fore, find greater difficulty than the younger children in 
recovering losses in weight and height due to the war and 
the food blockade. 


An Epidemic of Acute Anterior Poliomyelitis 


In various parts of Germany, more particularly in the 
vicinity of Titbingen and Marburg, during the summer and 
early autumn, there has been a rather severe epidemic of 
infantile spinal paralysis. The director of the policlinic in 
Marburg, Prof. E. Miller, has given in the Deutsche 
medisinische Wochenschrift a complete report of the cases 
observed by him. It is of especial value that Miller is in 
a position to make comparisons between the present epidemic 
and the one he witnessed in 1909 in the same region. As 
to the cause of the present epidemic, he is not prepared to 
make any definite statements—nor could he in regard to the 
epidemic of 1909. The virus may have been autochthonous 
in that section or it may have been brought in from another 
region. He is convinced, however, that transmission of the 
infection from one person to another constitutes the most 
important mode of origin of cases of epidemic infantile 
paralysis. He found no evidence for transmission through 
contact with inanimate objects or animals, or through the 
food intake. Houses which in 1909 were infected with 
infantile paralysis were not infected during the present epi- 
demic, and the quarters of the city that were almost free 
from the disease during the earlier epidemic were the ones 
that presented the most cases this year. The first focus of 
infection was located in a group of houses in the southeast 
corner of a village near Marburg. From here it could be 
shown that the infection was carried by personal contact to 
a group of houses in the city of Marburg. To be sure, only 
a very small percentage of the many persons who came in 
contact with those infected contracted the disease. We must 
distinguish between disease transmission and virus trans- 
mission. The most essential protective measure for the body 
lies in the peculiar ability of the mucous membrane of the 
nose to neutralize the virus. It is probable that the varying 
resistance of the meninges of the brain is also an important 
factor. 














2018 FOREIGN 

Two of the most important predisposing factors in the 
epidemiology of the disease are the season and the age of 
the person exposed to the infection. The summer and early 
fall are the favored season, and children between 1 and 3 
years of age are the persons most frequently affected. It is 
true, however, that, during the epidemic this year, children 
of school age, and even adults, were attacked much more 
often than formerly. The average mortality was about the 
ame as for the former epidemic (17 per cent.). It was 
for school age than for the younger 
children (about 24 per cent., as against 11 per cent.), and 
greatest for adults. The incubation period averaged 
week. The most frequent premonitory symptom 
of the disease was an involvement of the respiratory appa- 
ratus, 


greater children of 
was 
about one 
Rheumatoid and neuralgiform manifestations were 
Psychic changes (sleepi- 
ness during the day and restlessness at night) and hyperes- 
thesia were signs in the preparalytic 
Hyperesthesia in the region of the cecum frequently 
ed to the false 


the next most frequent precursors. 


valuable diagnostic 
stage 
assumption of appendicitis. In the early 
tage of the disease there was often a tendency to hidrosis; 
involuntary jerkings and muscular hypotonia were also noted. 
\ number of cases of infantile bulbar paralysis occurred. 
The fatal cases 
resemble in their progression the course of Landry’s paraly- 
is, death ensuing during the first week—commonly on the 
third or fourth day Miller saw little evidence 
if the good effects of treatment, but he recommends hexa- 


\bortive cases were frequently observed. 


of the illness. 


methylenamin in the beginning of the infection. 


The Value of Physical Chemistry in the Field of Surgery 


\t the recent meeting of German scientists in Leipzig, 
Schade, professor of physiology in the University of Kiel, 
who is an authority in the field of physical chemistry, gave 


an interesting discussion on the value of physical chemistry 
The 
and surgery was established about twenty years ago through 
the introduction of cryoscopy of the urine and the blood as 
a means of stabilizing the indications for nephrectomy. After 
much sharp controversy, it has now been definitely shown 
that considerable renal insufficiency be associated 
freezing point of the blood, owing to the 
fact that the surplus of osmotic material is taken care of 
by the connective tissue or by an increase in the amount 
of the circulating fluid. On the other hand, the fact that the 
freezing point is depressed below —0.59 C. does not con- 
stitute an absolute contraindication to nephrectomy, since in 
disturbances of the circulation in the region of the kidneys 
the freezing point may be depressed under —0.00 C. 
must be supplemented by another method — the 
simultaneous determination of the albumin content by means 
of refractometry. 


for surgery. first contact between physical chemistry 


may 


with a normal 


ry oscopy 


Schade discussed also the significance of colloidal chem- 
istry in inflammatory and wound-healing processes. The 
fundamental physicochemical basis of inflammation lies in 
the local accentuation of tissue metabolism. The oxidation 
process is considerably increased; the number of dissolved 
particles in the inflammatory focus increases, which raises 
the osmotic pressure. In the pus of an acute inflammation 
a depression of the freezing point down to —14 C. was 
There is a marked difference between the osmotic 
pressure of the center and that of the periphery. Treatment 
should be directed toward the elimination of these distur- 
bances. If through an incision the central focus of increased 
metabolism is gotten rid of, the source of the central damage 
is removed and the blood will restore the osmotic equilibrium, 
thereby causing the acidosis to disappear. Bier’s hyperemia 
method, which brings the needed relief by beginning with 
the periphery, acts in just the opposite manner. The genesis 


noted. 
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of stones in the kidney and gallbladder has been explained 
by physical chemistry, at least so far as the composition of 
the stones throws light on the conditions prevailing at the 
time they originated and developed. The elasticity of bones 
is due chiefly to their colloidal framework, whereas the 
inorganic substances determine only the hardness, not the 
elasticity. This quality of the bones is much impaired 
by slight inflammations, owing to colloidal disturbances. 
Schade’s discussion of the relations between physical chem- 
istry and disinfection, narcosis, etc., I will pas over. 


Physiology of Rigor Mortis 


Winterstein, piofessor of physiology in Rostock, spoke at 
the Leipzig meeting on the physiology of rigor mortis. The 
theories that have been proposed to explain the generalized 
rigidity of the muscles which sets in after the blood circula- 
tion stops but disappears again later have proved to be 
untenable. According to recent researches, the process seems 
to be identical with muscular contraction. In both cases 
lactic acid is formed, which causes the muscle fibers to swell 
through the absorption of water, whereby the tension is 
increased. When the structure of the muscle fibers is broken 
down, the rigidity also disappears. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Oct. 15, 1922. 
Echinococcus Disease 


At the Second National Medical Congress, the subject for 
discussion was hydatid cysts. Professor Wernicke stated 
that the transmission of eggs is direct from dog to man. In 
Dr. S. Parodi’s opinion, the duality of alveolar and unilocular 
echinococci is still unproved, as their evolutionary differ- 
ences in man and animal are not reliable distinctive features. 
Professor Llambias submitted a complete report on the patho- 
logic aspects of the condition. Dr. Carlos Lagos Garcia 
reviewed his positive experiments through inoculation with 
hydatid gravel and fluid. Dr. O. Copello discussed operative 
methods, dwelling on the great advantage of aspiration in 
operating. He recommended Finochietto’s aspirator. Car- 
bonell and Zwanck turned to prophylaxis, advising preven- 
tion of the infestation in dogs and treatment of those infected. 
The conclusion was reached that, since the disease is limited 
for the most part to the province of Buenos Aires, it is 
feasible to carry out a campaign for its complete eradication. 


BIOLOGIC DIAGNOSIS 


Two reports were submitted by Fernandez Ithurrat on the 
biologic diagnosis of echinococcus disease. He thinks that 
four tests should be made: complement fixation (the test 
discovered by Imaz-Lorentz before Weinberg) ; complement 
fixation with unheated serum; determination of eosinophilia, 
and intradermic reaction. These tests were tried in 137 cases 
in which operation had been performed. The complement 
fixation test was positive with samples of serum from 88 per 
cent. of cyst carriers, and negative with serum from patients 
with other diseases. The unheated serum test is supple- 
mental to the complement fixation test. The intradermic test 
proved to be the most sensitive and rapid diagnostic method, 
as it can be performed in fifteen minutes. From 0.2 to 0.6 
c.c. of sterile centrifugated hydatid fluid is injected. This 
acts as an antigen in the presence of serum from hydatid 
patients. Fluid from human, ox or sheep cysts may be. used. 
Of sixty-five cases, the test was positive in ‘sixty-four. A 
few minutes after the injection, an erythema appears, which 
spreads for half an hour or longer; in ten or fifteen minutes, 
an urticaria patch about 3 cm. in diameter appears at the 
inoculation site. The reaction is harmless and painless. In 
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patients having no cysts, there is no reaction, and the only 
sign is a slight erythema, which cannot be mistaken for the 
original test. 

COURSE 


Prof. D. J. Greenway presented a study on the prevalence 
and course of the disease in this country. He was able to 
gather only limited data. However, in eleven years, there 
have been 2,740 patients treated surgically in hospitals, with 
a death rate of 201 (8.13 per cent.). The percentage dis- 
tribution ‘by organs was: liver, 64.45; lung, 14.69; abdomen, 
4.33; spleen, 2.14; kidney, 2.02; muscle, 1.29; pelvis, 0.76; 
pancreas, 0.40; orbit, 0.40. The percentage death rate accord- 
ing to organs was: abdomen, 11.2; lung, 10.37; liver, 7.26; 
spleen, 5.88; pelvis, 10.53; brain, 25; bones, 14.28. Fifty-two 
per cent. of the patients were men, 36 per cent. were women; 
11 per cent. were children under 14 years of age, and 0.54 
per cent. were under 4 years. The Ghedini-Ilmaz-Lorentz 
test gave an average of 65 per cent. positive results among 
these cases. Fifty-six per cent. of the patients were Argen- 
tine-born, 26 per cent. Spaniards, and 11 per cent. Italians. 
The geographic distribution of the patients was: province 
of Buenos Aires (without the city), 59 per cent.; city of 
Buenos Aires, 30 per cent.; the other provinces, a few scat- 
tered cases. This shows the concentration of the disease in 
a restricted area. The disease has increased markedly in 
both man and animals. In the large Buenos Aires slaughter 
houses, 5 per cent. of the cattle were found infected in 1910; 
now the proportion has risen to 15 per cent. Among sheep, 
the proportion has risen from 5 per cent., in 1910, to 30 per 
cent., in 1922. Greenway believes that, in order to check the 
disease, it will be necessary to forbid feeding sheep meat 
and entrails to dogs. He protested against T. Bird Magath’s 
assertion that 26 per cent. of the cases occur among children 
in Argentina, as this would suggest a close and insanitary 
association of children and dogs. The fact itself and the 
conclusion drawn by Magath are incorrect. 


Death of Professor Wernicke 


Only a few days after rendering his assistance to the 
Medical Congress, Prof. Roberto Wernicke died suddenly, 
October 14. After graduating in Buenos Aires and then in 
Jena, he introduced microscopic technic in Argentina and 
instituted the study of parasitology, microbiology and general 
pathology in this country. In 1907, after many years devoted 
to teaching and practice, he resigned the chair of general 
pathology. Wernicke was a member of the Academy of 
Medicine, and honorary professor in the Buenos Aires 
Medical School. 





Marriages 


Jacop FaLTERMAYER to Miss Ethel Kimnach, both of Chi- 
cago, November 24, at Crown Point, Ind. 

JosepH Maurice Kerwick, Lawler, lowa, to Miss Helen 
Appelman, of Clermont, November 15. 

Harry E. Bank, Minneapolis, to Miss Marion Margaret 
Emery, of Anoka, Minn., October 14. 

WILLIAM GARDINER SYMON to Miss Neva Klingler, both of 
Garrett, Ind., November 3, at Peru. 

JosepH CLeveLAND Futmer, Philadelphia, to Miss Alma R. 
Linck, of Morris, Pa., October 17. 

Watter J. Jones, La Crosse, Wis., to Miss Leona A. Wiese, 
of Manning, lowa, November 8. 

Jean Davin Spam, Columbus, Ohio, to Miss Esther Fries- 
inger, of Dayton, November 16. 

Cassius Lopez pe Victoria to Miss Edna Scheu, both of 
New York, November 22. 


Frances Karpons to Dr. Maurice Arthur Sher, both of 
Brooklyn, November 5 
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Deaths 


John Sayre Marshall ® Berkeley, Calif.; Captain, M. C., 
U. S. Army, retired; Syracuse University College of Medi- 
cine, 1876; died, November 28, aged 75. Captain Marshall 
was formerly instructor of dental and oral surgery at his 
alma mater and later dean and professor of dental pathology 
at Northwestern University Medical School, Chicago. He 
served throughout the Civil War and was mustered out of 
service in 1865, but reentered the army in 1901 and organ- 
ized a dental corps in which he served until his retirement 
in 1911. The degree of doctor of science was conferred on 
him in 1910 by Syracuse University. Dr. Marshall was the 
author of several books, among them being “Injuries and 
Surgical Diseases of the Face, Mouth and Jaws,” “A Text- 
book of Operative Dentistry” and “Mouth Hygiene.” 


Egbert Guernsey Rankin, New York; New York Univer- 
sity Medical College, 1879; professor of the practice of medi- 
cine, New York Homeopathic Medical College and Flower 
Hospital, since 1902; physician to the Metropolitan and 
Flower hospitals, New York State Hospital for Crippled 
Children and the Tuberculosis Infirmary; member of the 
Academy of Pathological Science; author of “Digest of 
External Therapeutics” and “Diseases of the Chest”; died 
suddenly, November 25, aged 66, from cerebral hemorrhage. 


James I. Henline, Bloomington, Ill.; College of Medicine 
and Surgery (Physio-Medical), Chicago, 1897; Hospital Col- 
lege of Medicine, Medical Department, Central University of 
Kentucky, Louisville, 1898; member of the Illinois State 
Medical Society; aged 54; on the staff of the Mennonite 
Hospital and St. Joseph’s Hospital, where he died, November 
28, following an appendectomy. 


_Felix Marcus Tullius Tankersley, Luverne, Ala.; Univer- 
sity of Tennessee College of Medicine, Memphis, Tenn., 1885: 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1895; member of the Medical Association of the 
State of Alabama; aged 62; died, October 31, from cerebral 
hemorrhage. 


Benjamin Franklin Gibson ® Lufkin, Texas; Vanderbilt 
University, Medical Department, Nashville, Tenn., 1889: for- 
merly president of the State Medical Association of Texas; 
served in the M. C., U. S. Army, during the World War: 
aged 57; died, October 30, at Huntsville, from dilatation of 
the heart. 


Frank Arnold Fox, Greenville, Tenn.; University of Vir- 
ginia, Department of Medicine, Charlottesville, 1921; member 
of the Tennessee State Medical Association; on the staff of 
the Greenville Hospital; aged 26; was found dead in his 
oleae November 26, with a bullet wound through his 
leart. 


Columbus Sewell Scofield ® Richford, Vt.; Medical School 
of Harvard University, Boston, 1883; formerly connected 
with the Children’s and the Lying-In hospitals, Boston: 
served as member of the state legislature in 1910; aged 62: 
died, October 31, from carcinoma of the submaxillary gland. 


John Washburn Pratt, Dedham, Mass.; Medical School of 
Harvard University, Boston, 1886; member of the Massa- 
chusetts Medical Society; formerly associate medical exam- 
iner for Norfolk County and secretary of the local board of 
health; aged 68; died, November 17, from pneumonia. 


George Prentiss Morgan ® Dover, N. H.; Bowdoin Medical 
School (Medical Department of Bowdoin College), Portland, 
1888; member of the Maine Medical Association: formerly 
on the staff of the Wentworth Hospital; aged 61; died 
November 8. j 


Hartman L. Oberlander, Crow Agency, Mont.; Syracuse 
University College of Medicine, Syracuse, N. Y., 1887; for- 
merly Indian agent at Prior; at one time a professional base- 
ball player; aged: 58; died, November 15. 

Galette B. Gilbert, Rochester, N. Y.; University of Buffalo 
Medical Department, N. Y., 1868; veteran of the Civil War: 
gave up the practice of medicine to engage in the real estate 
business; aged 78; died, November 26. 


Joseph Lewis, Milwaukee; Hahnemann Medical College 
and Hospital of Chicago, 1875; formerly on the staff of the 
Johnston Emergency Hospital and St. Vincent’s Orphan 
Asylum; aged 75; died, November 15. 

Herman Charles Ross ® St. Louis; St. Louis University 
School of Medicine, St. Louis, 1918; aged 33; was killed, 
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November 5, when the automobile in which he was driving 
plunged down an embankment. 

John Standish Foster Bush ® Hartford, Conn.; Medical 
School of Ilarvard University, Boston, 1874; formerly on 
the staff of the Massachusetts General Hospital, Boston; 
aged 72; died, October 20. 

Charles H. Holland, Memphis, Tenn.; Southern Medical 
College, Atlanta, Ga., 1888; also a druggist; formerly city 
physician of Chattanooga; aged 59; died, November 7, from 
carcinoma of the larynx 

Charles Henry Bryant, Corning, Iowa; Northwestern Uni- 
versity Medical School, Chicago, 1879; member of the lowa 
State Medical Society; aged 65; died, November 17, from 
cerebral hemorrhage. 

William Parke Fleming, Georgetown, Texas; College of 
Physicians and Surgeons, Keokuk, Iowa, 1871; Civil War 
veteran; formerly postmaster; aged 84; died, November 15, 
from senility. 

James T. McDonald ® Mattoon, Ill.; St. Louis College of 
Physicians and Surgeons, St. Louis, 1898; aged 54; died, 
November 16, at a hospital in West Baden, from paralysis. 

Raymond Clement Shaffer, St. Louis; St. Louis College of 
Physicians and Surgeons, 1908; aged 37; died, November 16, 
from a complication of diseases caused by overwork. 

Hayes Joseph Burnett, Montclair, N. J.; Howard Univer- 
sity School of Medicine, Washington, D. C., 1904; aged 45; 
died, November 18, following a long illness. 

Walter S. Johnson, San Diego, Calif.; Medical Department, 
University of Louisville, 1884; aged 60; died, September 15, 
from carcinoma of the tonsils and pharynx. 

John S. Miller, Los Angeles; Georgetown University 
School of Medicine, Washington, D. C., 1865; aged 80; died, 
November 29, at Peoria, from pneumonia. 

John B. Taylor, Yazoo City, Miss.; Medical Department 
University of Louisville, Louisville, Ky., 1878; aged 66; died, 
November 11, from cirrhosis of liver. 

Warren E. Pattison, Westport, N. Y.; University of Ver- 
mont College of Medicine, Burlington, Vt., 1880; aged 74; 
died recently, from angina pectoris. 

John Olafsson Foss ® Cavalier, N. D.; School of Physi- 
cians, Reykjavik, Iceland, 1917; aged 34; died, November 5, 
at Gardar, N. D., from alcoholism. 

John J. Terrell, Lynchburg, Va.; Jefferson Medical College, 
Philadelphia, 1853; member of the Medical Society of Vir- 
ginia; aged 93; died, November 6. 

Barton Scott Partridge, Ann Arbor, Mich.; Eclectic Med- 
ical College of the City of New York, 1883; aged 71; died, 
November 5, at Lansing. 

Andrew J. Hale, Leavenworth, Kan. (licensed, Iowa, 1886) ; 
Civil War veteran; aged 88; died recently, at the Cushing 
Hospital, from senility. 

Martin Lewis English, Geneva, Ill.; Chicago Homeopathic 
Medical College, 1889; aged 60; died suddenly, November 20, 
from heart disease. 

Josephine H. Paine, Chicago; Hahnemann Medical College 
and Hospital of Chicago, 1904; aged 61; died, November 30, 
from pneumonia. 

Ida Clarke Woolsey, Xenia, Ohio; University of Michigan 
Medical School, Ann Arbor, 1892; aged 69; died, October 13, 
from paralysis. 

William H. Butler, Columbus, Ind.; Medical College of 
Indiana, Indianapolis, 1879; aged 76; died, November 1/7, 
at Richmond. 

Upton M. Carnes, Canton, Ohio; University of Wooster, 
Medical Department, Cleveland, Ohio, 1888; aged 58; died, 
November 15. 

Edward Moore Tompkins, Knowlesville, N. Y.; University 
of Buffalo, Department of Medicine, 1878; aged 68; died, 
November 11. 

William B. Inman, St. Louis; Chicago College of Medicine 
and Surgery, 1915; aged 46; died, November 15, following a 
long illness. 

Alfred N. Bonham, Indianapolis; Hahnemanr. Medical Col- 
lege and Hospital of Chicago, 1887; aged 59; died, Novem- 
ber 13. 

Joseph Blair Lenney, Crown Point, Ind.; Baltimore Uni- 
versity School of Medicine, 1890; aged 59; died, Septem- 
ber 29. 

William E. Hall, Chicago; Rush Medical College, Chicago, 
1878; aged 69; died, November 20, from uremia. 
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The Propaganda for Reform 


In Tuts Depattment Appear Reports OF THe JourNat’s 
Bureau oF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE AssociaTiON LasoraTtTory, TOGETHER 
with Orner GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE PROPAGANDA FOR REFORM 
IN ESTHONIA 


Physicians the world over have long recognized that the 
claims for proprietary medicines put forward by those who 
are financially interested in their sale are always overopti- 
mistic, often unwarranted, and not infrequently, deliberately 
misleading and fraudulent. It is natural, therefore, that the 
widespread significance of the work of the Council on Phar- 
macy and Chemistry of the American Medical Association 
in the interest of decent pharmaceutical practice should have 
attracted the attention of the medical profession of all civil- 
ized countries and suggested the practicability of inaugurat- 
ing similar reforms. 

Recently ' attention was called to the efforts that are again 
being made in Germany toward the establishment of a body 
similar to that of our Council. Previously’? the establish- 
ment of a bureau for the investigation of new drugs under 
government auspices—Rijks-Instituut voor Pharmaco-Thera- 
peutisch Onderzoek—had been announced. Reference has 
also been made* to proposals for the establishment .in other 
countries of bodies patterned more or less closely after our 
Council on Pharmacy and Chemistry. Inquiries which come 
to THE JourNAL and to the Council demonstrate that in 
many other countries the leaders of medicine are appreciat- 
ing the need for reform in proprietary medicine exploitation 
and are studying the work that has been done in the United 
States with a view of applying the same methods to the 
conditions in their own country. 

Now comes a message from Esthonia—formerly a Baltic 
province of Russia, but now an independent state—that the 
achievements of the Council on Pharmacy and Chemistry of 
the American Medical Association are an incentive toward the 
inauguration of similar work. Dr. Loewe of the department 
of pharmacology of the University of Dorpat, formerly of the 
University of Gdéttengen, Germany, editor of the Therapeut- 
ische Halbmonatshefte and a member of the Arzneimittel- 
Kommission which functioned before the war, writers in the 
Esthonian pharmaceutical journal, Pharmacia, March-April, 
1922, about the progress made in Esthonia toward the state 
control of pharmaceutical specialties and secret remedies. 
He believes that certain phases of the Council’s work are 
applicable to Esthonia. Having witnessed the need of a 
better control of proprietary medicines in Germany, Loewe 
wants Esthonia started right. He points out that in Germany 
the pharmaceutical industry has been so powerful as to 
influence the attitude of the state. So far, Esthonia has no 
fully developed pharmaceutical industry and hence, he holds, 
now is the time to establish firm control, for later on 
such industries might acquire great financial power and be 
able to influence any proposed legislation on the subject. 
Loewe thinks that Esthonia may well follow the example of 
the Netherlands, which before the war had scarcely a pharma- 
ceutical industry. When during the war it became necessary 
to establish pharmaceutical houses of its own, this state 
heeded the advice of those who were well informed and 
created a bureau for the investigation and control of medica- 
ments intended for the market. Loewe proposes the estab- 
lishment of a bureau under state control which shall investi- 
gate new remedies and shall exercise a strict control of 
remedies imported into Esthonia with a view of definitely 
excluding worthless preparations. 





1. The Propaganda for Reform in Germany, Taz Journat A. M. A., 
Nov. 25, 1922, p. 1848. 

2. Council on Pharmacy and Chemistry in the Netherlands, Tue 
Journat A. M. A., Nov. 6, 1920, p. 1279; March 12, 1921, p. 737. 
A. M.A. Aug. 13, 1921, p 565; Pharmaccutical Specialties (Belgium), 

. M. A., Aug. 13, + p. ; Pharmaceutical i 
ibid., Nov. 18, 1922, p. 1781. 














Votume 79 
Numser 24 


MORE MISBRANDED NOSTRUMS 


Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 


Hebras Blood, Liver and Nerve Tonic.—The G. C. Bittner 
Co., Toledo, Ohio, in May, 1918, shipped a quantity of “Dr. 
Hebras Blood, Liver and Nerve Tonic” which was mis- 
branded. The federal chemists found the stuff to consist 
essentially of Epsom salt, a small amount of plant material, 
a trace of salicylic acid and water. It was fraudulently 
represented as an effective treatment and preventive of blood 
disorders, stomach trouble, liver and kidney complaints, 
dyspepsia, etc. In October, 1919, the company was fined $10. 
—|[Notice of Judgment No. 10116; issued May 10, 1922. 


Hull’s Superlative Compound and Hull’s Superlative Lini- 
ment.—The A. J. Hull Medicine Co., Findlay, Ohio, shipped 
in July and October, 1917, a quantity “Hull’s Superlative 
Compound” and “Hull’s Superlative Liniment” both of which 
were misbranded. The “Superlative Compound” according 
to the federal chemists, consisted essentially of extracts of 
plant drugs, including cinchona, a volatile oil, alcohol and 
water. It was falsely and fraudulently represented as an 
effective remedy and cure for liver and kidney diseases, 
epileptic fits, paralysis, impure blood, consumption, diabetes, 
painful menstruation, and various other conditions. It was 





‘Hull’s, Superlative Compound 
Has Made a Record on Paralysis 
This ‘Fime 
INFANTILE PARALYSIS 


Hull's Superlative is no dopbt the worid’s greatest nerve 
remedy. The nerve remedy that is.pure vegetable Withodt 
Bromides, Opiates, Poisons or Minerals. A Nerve and Blood 
builder for young and old. Brings life back to nerves long 
supposcd dead. 

Improves the circulation and warms up those parts of the: 
which has poor circulation. Wonderful reports are coming’ 
a8 people, which: 





























also labeled as containing 15 per cent. of alcohol, when, in 
fact, it contained 26 per cent. The “Superlative Liniment,” 
according to the federal chemists, consisted of oils of cedar, 
thyme and probably wormwood, camphor and alcohol. It 
was falsely.and fraudulently represented as an effective cure 
for congestion of the lungs, rheumatism, neuralgia, inflamma- 
tion of the bowels and kidneys, pimples and blackheads, 
eczema, burns, bunions, etc. Furthermore, it was mislabeled 
relative to the amount of alcohol it contained, the label 
declaring 70 per cent. of alcohol when in fact it contained 
82.8 per cent. of alcohol. In December, 1920, the company 
was fined $40, including the costs.—[Notice of Judgment No. 
10120; issued May 10, 1922.] 


Bristol’s Sarsaparilla Compound and Kemp’s Anacahuita 
Pectoral Compound.—Lanman & Kemp, Inc., New York City, 
were said to have shipped from New York to California in 
April, 1920, and May, 1921, quantities of “Bristol’s Sarsa- 
parilla Compound” and of “Kemp’s Anacahuita Pectoral 
Compound” which were misbranded. 

Bristol’s Sarsaparilla Compound.—This was reported, by 
the federal chemists to consist essentially of 11 per cent. of 
alcohol, 15 per cent. of sugar, % of 1 per cent. of potassium 
iodid and smail amounts of extractives of vegetable drugs, 
including a laxative and traces of volatile oils. It was 
falsely and fraudulently recommended for the treatment of 
syphilis, skin eruptions, nervous and general debility of the 
system, inactive liver, etc. 

Kemp’s Anacahuita Pectoral Compound.—This preparation, 
according to the federal chemists, consisted essentially of 
25 per cent. alcohol, 25 per cent. sugar, and small amounts 


CORRESPONDENCE 2021 


of vegetable extractives, magnesium and ammonium salts. 
It was falsely and fraudulently recommended as a treatment 
for consumption, catarrh, influenza, whooping cough, asthma, 
croup and various other conditions. In August and Sep- 
tember, 1921, judgments of condemnation and forfeiture were 
entered and the products were released to Lanman & Kemp, 
Inc., on payment of costs and the execution of a bond con- 
ditioned in part that the articles be relabeled in a manner 
satisfactory to the Department of Agriculture—[Notice of 
Judgment No. 10225; issued May 16, 1922. 





Correspondence 


“THE ‘ALKALINE TIDE’ IN URINE” 


To the Editor:—Referring to your editorial comment on 
the alkaline tide in urine (THE JourNAL, October 7, p. 1248), 
from studies that involved the saving and titration of urine 
for a month, from quite a number of fractional examinations 
covering periods of a day or more in patients, and from a 
few thousand single tests of urines: “there ain’t no such 
thing.” 

This crude and possibly rude contradiction should be quali- 
fied. It is quite possible that cryoscopic methods and defini- 
tions may show the alkaline and acid tides commonly taught 
for a century or more, and it may even be that the assump- 
tion of such a tide by so many of the early clinicians may 
not have been merely an induction from physiologic theory 
but that differences in diet may account for discrepant obser- 
vations. Quite frequently, I have observed, not an alkaline 
tide but a diminution in gross acidity, following a meal. 
Usually, this has been explained by the increased dilution 
of the urine following a meal as ordinarily taken. That is 
to say, the product of volume and acidity in degrees (taking 
1 degree X 1 c.c. as 1 acid unit) showed that there was no 
real diminution of acidity after a meal. Occasionally, results 
have suggested that, in a transcendental sense, not only was 
there an alkaline tide after a meal, but the secretion of an 
excess of hydrochloric acid diminished the acidity of the 
urine decidedly. 

The trouble with the alkaline tide theory and the corollary 
that the stomach in secreting hydrochloric acid would remove 
acid radicals from the blood, and introduce an excess’ of 
bases, is that we have not gotten entirely out of our minds 
the old conception of an acid, gastric digestion, lasting two 
or three hours, followed by a discharge of contents into the 
intestine and by an equally definite alkaline digestion. Now, 
if we bear in mind the real process of digestion, with frac- 
tional discharge of stomach contents through the pylorus, 
duration of the alkaline period so as to cover more than 
one acid period, possibly three, or, very likely in many indi- 
viduals an almost constant alkaline digestion more or less 
counterbalanced by acid digestion in the stomach intermit- 
tently; if we remember that the tendency to increased blood 
alkalinity due to hydrochloric acid secretion is not only 
counterbalanced after a comparatively short delay by the 
withdrawal of alkaline carbonates in the infrapyloric secre- 
tions, but that an actual neutralization of acid and alkaline 
secretions takes place in the alimentary canal with the pro- 
duction of carbon dioxid gas, it is easy to see why the old 
theory of an alkaline and an acid tide of urine is not borne 
out in practice. 

Quite early in my studies of urinary acidity, I eliminated 
litmus entirely and substituted phenolphthalein as an indi- 
cator. This is not ideal; indeed, it is questionable whether 
any substance corresponds exactly to the balance between 
acidity and alkalinity physiologically. From certain phe- 
nomena connected with phosphates and carbonates, and the 
general dependence of a color reading on passing a limit, it 
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seems probable that the physiologic neutral point occurs at 
about 10 degrees of acidity as ordinarily read. 

However, the great majority of samples of urine at any 
time of the day are distinctly acid. Alkaline urine, i. ¢., 
urine showing a color with phenolphthalein before the addi- 
tion of alkali solution, occurs in my own experience perhaps 
once in a hundred times, and then almost entirely after the 
patient has taken sodium bicarbonate or some similar alka- 
line drug. Of course, I eliminate decomposed urine, and 
only by accident encounter cases in which decomposition has 
occurred in the passages. A vegetarian diet does 
account the instances of alkaline urine 
encountered. Sometimes, the vegetables eaten contain benzoic 
oxalates ; they should theoretically be 
devoid of acid factors; but, somehow, the system still excretes 
acid urine. 


urinary 


not often for few 


acid or sometimes 


The urinary reaction differs quantitatively after meals, not 
so much in accordance with an assumed digestive tide as 
with Usually, 1 find the acidity 
moderate (from 20 to 30 degrees) in the morning, perhaps 


the materials introduced. 
a little higher in the afternoon; but, after a hearty evening 
linner with coffee, meat and perhaps articles that are espe- 
ially rich in acid factors, quite high acidities may be encoun- 
tered, even up to 100 degrees in terms of tenth-normal solu- 
As stated, the actual acidity in degrees may be fairly 
low in the first hour or two after a meal; but if allowance 
is made as suggested for dilution, by making comparisons 


trons. 


in terms of acid units, it is very rare that even a hint at 
in alkaline tide is encountered. 

In approximate terms, we may say that the average elim- 
ination of urine is 50 c.c. an hour, and that the entire twenty- 
four-hour urine has an acidity cf 25 or 30 degrees with 

ompared with tenth-normal alkali at 100 
In the first two hours after a heavy meal, with an 
of soup, coffee or tea and water, the bulk elim- 
inated is double or quadrupled. Yet it frequently happens 
that the full average acidity in degrees is maintained and, 
is stated, it is rarely that actual alkalinity is encountered. 
Indeed, it is seldom that the acidity is reduced correspond- 
the in hourly elimination. Under high 
living conditions, it is common to find, instead of an acidity 
< 24 hours X 25 to W degrees = 
30,000 to 36,000 acid units; great fluctuations in hourly elim- 
ination and total bulk of urine, acidities rarely below 20 
degrees for an hourly elimination of from 150 to 200 c.c. and 
rising to 100 degrees for the scanty hourly elimination of 
the night, so that for the twenty-four-hour urine, whether 
its volume is 1,000 or 2,000 c.c., there is a total of 50,000 or 
more acid units. And, all this without any obvious evidence 
of actual abnormality, except to those who are always look- 
ing for the prealbuminuric stage of nephritis, or a relative 
excess in blood pressure, or a tendency to interstitial degen- 
eration or whatever the accepted term may be for the par- 
ticular year and locality. 


phenolphthalein, as 
degrees. 


abundance 


ingly to increase 


corresponding to 50 c.c. 


A. L. Benenpict, M.D., Buffalo. 





“ARE MITOCHONDRIA IDENTICAL WITH 
BACTERIA?” 


To the Editor:—The article of Cowdry and Olitsky on 
“Differences Between Mitochondria and Bacteria” is wholly 
deserving of your editorial comment (THE JourNnaL, Nov. 26, 
1922, p. 1848). It is gratifying to have grotesque conceptions 
in biology neatly disposed of. To those who have worked 
with Rickettsia the statement that their 
significance in typhus fever, trench fever and other conditions 
has been influenced by the researches of Cowdry and Olitsky 
seems unwarranted. In connection with trench fever, 
Rickettsia bodies have been seen only in extracellular situa- 


bodies, however, 
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tions in lice. Mitochondria, at least, are always intracellular. 
The association of Rickettsia with typhus fever is most 
strongly supported by their occurrence in experimentally fed 
lice, and under such conditions Rickettsia occur in such num- 
bers as to distend and disrupt the epithelial cells of the 
louse’s stomach, a phenomenon not even suspected to occur 
from the multiplication of mitochondria, least of all sug- 
gested by anything that is known about mitochondria. In 
connection with Rocky Mountain spotted fever, the Rickettsia- 
like micro-organisms in the tick occur also extracellularly 
in certain situations and also within nuclei, and certainly no 
one has ever demonstrated mitochondria within nuclei. The 
uncertainty, emphasized in your editorial comment, and of 
course suggested by Cowdry’s and Alitsky’s paper, in regard 
to Rickettsia and mitochondria, seems very much like a straw 
man set up to be ostentatiously annihilated. 

I regret to make these observations because I realize how 
necessary the publication of control work is, and how usually 
unproductive of esteem. The sentence “Amid this uncertainty, 
reassurance comes from the new studies of Cowdry and 
Olitsky at the Rockefeller Institute for Medical Research” 
gives momentum to the insinuation that workers with 
Rickettsia, including several eminent European and English 
investigators, have failed to apply the rather simple criteria 
necessary for the exclusion of mitochondria. Permit me to 
suggest that the emphasis of your editorial may convey a 
wrong impression to the reader in regard to the status of 
the heterogeneous group of micro-organisms conveniently 
included under the term Rickettsia. 


S. B. Worsacnu, M.D., Boston. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DETECTION OF ARSENIC AND MERCURY IN 
THE BODY 

To the Editor:—1. In cases of chronic poisoning from arsenic or 
mercuric chlorid, how long after death can these poisons be detected in 
the tissues of the body? 2. How long after death can they be detected 
in the bones, if at all? Please do not publish my name. 

Ss. S. G. 

Answer.—l. In cases of chronic poisoning from arsenic 
or from mercuric chlorid, the possibility of detection of these 
poisons in the tissues of the body is dependent on several 
factors, such as the time of administration of the last dose 
of the poison relative to the time of death, the nature of the 
symptoms, especially as regards vomiting and purging, and 
the amounts of the poison given. The elimination of arsenic 
and mercury from the system in cases of chronic poisoning 
is relatively slow, so that these drugs may be found in the 
tissues from two to three weeks, possibly for six weeks, 
after the administration. If the death of the victim did not 
occur until such a lapse of time after the last administration 
of the poison, it is extremely doubtful whether detection of 
these toxic agents would be possible. However, if doses of 
such drugs were given at intervals, the last one being rela. 
tively near to the time of death, then the poison would be 
detectable in the tissues of the body for an indefinite time 
depending on the extent of decomposition of the tissues 
Reports are common of the detection of such inorganic poi- 
sons many years after death, and, certainly, such detection 
is possible as long as any material is left on which to make 
the examinations. These poisons, being inorganic, resist 
decomposition, and may readily be found years after death. 
On the other hand, if vomiting and purging have been exces- 
sive after the administration of these poisons, most of them 
may be eliminated before absorption, and only a little left in 
the tissues of the body. However, even here, if death occurs, 
as mentioned above, in a short time after the last adminis- 
tration of the poison, a certain amount would unquestionably 
be found in the tissues for years after death. If the amounts 
of the poison administered are small and are continued ovet 
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long periods, the detection of the poison after death would 
depend on the same points mentioned above; that is, the 
search might have to be extended to include many of the 
organs in order to determine the point of death from the 
poison and not from other causes. 

2. These poisons, especially arsenic, may often be detected 
in the bones in appreciable quantities, when little or none 
is found elsewhere. The bones offer special advantages in 
the detection of arsenic, detection being possible just as long 
as any of the bone ashes may be obtained for examination. 


MEDICAL PRACTICE IN SOUTH AMERICA 
To the Editor:—Please give data as to the openings and desirability 
of spending a few years in South America or Central America, preferably 
Argentina, B. M. H., Atlanta, Ga. 


Answer. — South America in general, and Argentina in 
particular, are not very propitious fields for American phy- 
sicians at present. Economic conditions are rather unfavor- 
able: there is a marked tendency to set up bars against a 
possible rush of foreign physicians, especially from Europe 
since the war. 

License to practice is granted only after a thorough exam- 
ination, usually in Spanish. In Argentina, foreign physicians 
must prove their competence at a full set of examinations 
in Spanish spread through a period of two years. Examina- 
tion dues are about $1,500 ($540). An exception is made in 
the cases of physicians willing to practice in remote places, 
vhere no licensed physician is established, but even then the 
stranger must move on when a “regular” arrives. At Colom- 
hia, where there has been of late somewhat of an influx of 
\merican physicians, medical societies are now petitioning 
the government to strengthen the law. In Mexico, where 
foreign degrees had been recognized, the licensing board, to 
check abuses, ordered recent:y that all candidates must pass 

examination. 

It would be rather venturesome to start on such an enter- 
rise, unless information as to local conditions is secured in 
advance from the nearest American consul. There is one at 
each large town. Altogether, the best opportunities for an 
\merican physician wishing to migrate to Latin America— 
knowledge of Spanish or Portuguese, as the case may be, is 
assumed—would be with the Rockefeller Foundation in public 
health work, American concerns such as the Guggenheims, 
the United Fruit Company and others, and in hospitals, mis- 

mary or otherwise, run by or for English-speaking people, 
of which there are several. 


HEREDITARY DEFECT IN DEVELOPMENT OF HAIR 
AND NAILS 

To the Editor:—‘“Zulu bare without any hair’’ is the local appellation 
for the following condition: All the hair is sparse, very fine and color- 
] exhibiting almost no growth. The nails in childhood rarely have 
to be cut, are concave at the tip like Hutchinson’s teeth, convex from 
side to side and thin, but the convexity is filled with indurated epi- 
thelium. About puberty the nails become inflamed and painful, and 
incapacitate the patient for several months until the nails fall off. They 
are never replaced. 

Traditional treatment for the nails is to have them pulled off; for the 
hair, a coarse wig, preferably red. There are thirty or forty persons 
affected, French Canadians, in three generations, descendants of one 
sufferer. Only some members of the family are affected. 

Please tell me what this condition is and where I can get some 


information on it. H. R. CLovston, M.D., Huntingdon, Que. 


Answer.—This group of cases is almost certainly one of 
hereditary congenital defect in the development of the hair 
and nails, It is an hereditary developmental defect and 
usually occurs in family groups. In Pusey’s “Principles and 
Practice of Dermatology,” on page 1191, there is an illustra- 
tion of an extreme case of it from the collection of Dr. C. J. 
White, and Pusey discusses the condition on pages 1167 and 
1192 of his third edition. 


THE CADUCEUS AS A MEDICAL EMBLEM 
To the Editor:—1. Please inform me as to the circumstances under 
which the caduceus was adopted as the insignia of the medical profes- 
sion. 2. How did the present emblem of the American Medical Asso- 
ciation come to be adopted? Please omit my name. B. J., Colorado 


Answer—l. The first use of the caduceus in medical 
heraldry probably was in the crest of Henry VIII's physician, 
the learned Sir William Butts. Later, a London medical 
publisher used it on title pages. Who first recommended 
using the caduceus as a medical emblem in this country is 
not known; however, the medical department of our army 
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used it on the chevron of the hospital steward’s uniform as 
early as 1856, and later (1902) on the uniform of medical 
officers. 

2. Recognizing the right of the International Red Cross 
organization to the exclusive use of the red cross, a resolu- 
tion was introduced in the House of Delegates of the Ameri- 
can Medical Association at the Atlantic City Session, 1909, 
to abandon the use of the Geneva red cross as insignia, and 
if agreeable to adopt some other device. A special committee 
of five was appointed to propose an appropriate emblem. At 
the next annual session at St. Louis, 1910, the report of the 
Committee on Insignia was referred to the Reference Com- 
mittee on Miscellaneous Business, and the two committees 
unanimously recommended the present emblem. The report 
of the committee was adopted in 1910 by the House of Dele- 
gates. The official emblem of the American Medical Associa- 
tion is “the knotty rod and serpent of Aesculapius.” The 
emblem, in gold, is mounted on a circular button, one-half 
inch in diameter, the central portion of which is scarlet 
enamel. The button is encircled by a gold band in which 
appear in scarlet enamel the letters “A. M. A.” 

When the Father of Medicine was enshrined in the beauti- 
ful temple of Aesculapius, he carried the knotty rod, symbol 
of support for the weak and of the difficult problems in medi- 
cine, and the entwined serpent, the ancient symbol of health. 
Thus the present one is the original symbol of the healing 
— ; 


NEUTRAL ACRIFLAVINE IN SEPTICEMIA 
To the Editor:—Can you give me any information concerning the 
dangers, if any, and the value of neutral acriflavine given intravenously 
in septicemia and similar acute infections? — — M.D. 


ANnswer.—Neutral acriflavine has been used intravenously 
in septicemia and similar conditions. The available evidence 
is insufficient to judge whether the use of the drug intra- 
venously has dangers other than those generally inherent in 
intravenous medication (THE JourNaL, Aug. 5, 1922, p. 421). 
This evidence does not demonstrate the value of the drug 
in these conditions. 





Social Medicine and Medical Economics 


RURAL PRACTICE 


ROBERT WILLIAM LANGLEY, M.D. 
Rippie, Ore. 


Much attention has been drawn recently to the subject of 
adequate medical service for rural communities. Medical 
educators and general practitioners have published articles 
as to how the problem of rural medicine could be solved. 
The subject has assumed such importance that even the news- 
papers have taken up the problem in their editorial columns, 
and have attempted to suggest a remedy. Commissioner 
Biggs of New York says that in some parts of the state there 
are no physicians within a radius of 25 or 30 miles. One 
logging community in the mountains recently lost its only 
physician, and within three weeks 250 of its 300 inhabitants 
were reported ill from influenza and other diseases, with only 
such medical attention as could be obtained from a busy 
physician in another village 20 miles away. 

The medical student about to graduate is considering care- 
fully every factor relative to his future, and naturally is 
interested in all such comment. He seeks the advice of med- 
ical instructors who have gained his admiration and are 
examples of success. Their statements and opinions may 
carry much weight. After giving the matter a great deal of 
thought, however, the recent graduate may still be undecided 
as to what is the best thing for him to do. From what he 
sees, he feels that something must be wrong with the rural 
communities, or they would be more easily supplied with 
medical service. The opinions and advice he receives from 
his preceptors are at variance, and when the time comes to 
act he may take the first opportunity offered as an assistant 
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to some specialist, or with a group in a large city at a small 
salary, and gradually fall into the usual line of routine found 
in these positions. 

With the foregoing conditions presenting themselves, I 
have thought it would be of interest to many to know some 
of the facts as they appeal to a recent graduate who was 
induced to practice in a rural community. 


CHOOSING AN OPENING 


Having graduated from a well known medical college and 
then having taken a year rotation service as intern in a large 
general hospital, I faced the situation outlined above. 
cialization in some branch of medicine or surgery is the goal 
of many students. This situation no doubt prevails because 
many of the instructors themselves are specialists. Very few 
take the time to impress the student with the fact that general 
practice has been the foundation of their ability as diagnos- 


Spe- 


ticians, and is largely responsible for their present success. 

In my case the desire to specialize at once was not changed 
without more convincing arguments than had been offered 
while a student. After some hesitation the decision was 
made, and an opening was discovered in a locality serving 
about 1,500 people and covering many miles in territory. A 
town of about 250 inhabitants served as a headquarters, 
where an office was established in the rear of the local drug- 
store. Entrance into the field was made in the late summer 
and at a time when the general run of sickness was at a 
minimum. 


FAVORABLE INCOME 


During the first month I had 130 calls; or, rather, a charge 
for service was made 130 times. In mentioning the financial 
side of the situation I will merely say that I do not believe 
there are many rural communities large enough to need a 
physician that will not yield an income larger than any 
specialist or group can afford to pay a young man who begins 
as an assistant. 

The number of cases seen in a country practice for a given 
income is no doubt a great deal larger than for the same 
income in a city practice. Large fees are not collected. My 
predecessor would frequently charge his office patients 50 
cents, 75 cents or a dollar. I have made a rule never to 
charge a patient less than a dollar, and very seldom charge 
less than a dollar and a half for work done in the office. 
No trouble has been experienced in collecting these amounts. 


DEVELOPMENT OF POWERS OF OBSERVATION 


The variety of cases seen in a country practice is larger, 
I believe, than is generally experienced in a city practice. 
Most of the country people consult the local practitioner 
first, no matter what the condition may be or how serious, 
and then go to a specialist if their own physician cannot take 
care of them. 

During the first few months many disagreeable features 
of a country practice seem of paramount importance to one 
of laboratory and hospital training. There are many patients 
who expect to state in a few words what is the matter with 
them and to receive in return a prescription that will cure 
them. It requires a great deal of care to draw out a history, 
and even more care and tact to get them to submit to any- 
thing near a satisfactory physical examination. The lack of 
instruments of precision and a full laboratory equipment 
seems a tragedy indeed, but it forces one to develop a diag- 
nosis relying chiefly on the history and physical examination, 
and thereby necessitating close observation of the patient and 
all that he says. Many conditions have to be met in the 
country that the physician does not anticipate. There are no 
clinics to refer patients to, and no consultants. Many visions 
of the way in which medicine is practiced are changed. Some 
c.untry people have quite a fear of medicines given any 





SOCIAL MEDICINE 





Jour. A. M. A. 
Dec. 9, 1922 


other way than by mouth. Even the use of the hypodermic 
frightens many patients unless accompanied by a thorough 
explanation, and they feel that the condition must be quite 
serious to require its use. The old fashioned country doctor 
in the past relied on highly colored pills and tablets carried 
in his grip to cure most of the human ills, and the introduc- 
tion of modern therapeutic measures is a process of educa- 
tion. Intravenous medication can be carried out only with 
the full confidence of the patient. 

When the physician has been called a great distance, people 
often expect him to stay for hours and, in fact, give nursing 
care. Many times if he will stay and do a little nursing he 
will be rewarded by seeing the reaction of the patient to his 
efforts, and incidentally find out how little he knows about 
nursing technic. One or two visits are expected to be enough 
to cure a patient and, again, the proper treatment and after- 
treatment is a question of education in the manner in which 
disease acts, what may happen and why, and the reason 
medicines often have to be changed in the course of the 
disease. * 

The carrying out of sterile technic will many times tax 
every resource. Probably the real safeguard against infec- 
tion through contamination lies in the fact that, unlike the 
situation at a hospital or a clinic, the country practitioner 
is not working in an environment of different strains of high 
grade bacteria. 


GROWTH OF SELF RELIANCE 


The rural practitioner is forced to rely almost entirely on 
his own judgment; thus, a younger man develops a judgment 
and independence not to be obtained in any other way. No 
instruction in the real art of practicing medicine can ever 
rival that obtained by coming in close contact with the 
patient, not only in sickness but also in health and in the 
civic affairs of the community. One is able to see the patient 
as a human being and not as a case for diagnosis and 
treatment. 


OPPORTUNITIES FOR COMMUNITY SERVICE 


As success becomes established, the physician is looked to 
for his opinion on many community problems, and a respon- 
sibility for the whole community welfare is soon realized. 

One more thought: The medical profession is being con- 
fronted today by the growth of various pathies, isms and 
cults. These quacks are attacking the medical profession at 
every vulnerable point. Wherever the medical profession 
fails in its duty to the public, these irregular schools will 
make a stronghold. If we neglect our duty in serving the 
rural communities, it will mean that these communities will 
become the fertile fields of these quacks, and this in turn 
will react on the medical profession, not only in the small 
towns that have been neglected, but also in the larger cities 
where patients are referred for diagnosis and treatment for 
the more difficult conditions. The cases coming to the chiro- 
practor, for instance, that he cannot handle will be sent to 
men in the cities in hic own cult—not to the medical 
profession. 


FOUNDATION FOR LATER SPECIALIZATION 


If the young graduate can be brought to see that rural 
practice is greatly to his advantage, even as a temporary 
move if he holds to the idea of specialization, it will become 
a great benefit to the medical profession as a whole. Give 
the people a chance to benefit by contact with an ethical 
physician who will tell them honestly about the seriousness 
of a given disease in terms that they can understand, of 
what is being done and why, instead of trying to keep them 
in ignorance, and the time will soon come when they will 
become educated to the point of realizing the necessity for 
the best that scientific medicine has to offer. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AvcasamMA: Montgomery, Jan. 9. Chairman, Dr. Samuel W. Welch, 
Montgomery. 

Artzona: Phoenix, Jan. 2. Sec., Dr. Ancil Martin, 207 Goodrich 
Bldg., Phoenix. 

CoLorapo: Denver, Jan. 2. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

DeLtawaRE: Wilmington, Dec. 12-14. Sec., Dr. P. S. Downs, Dover. 

District OF CotumBiaA: Washington, Jan. 9. Sec., Dr. Edgar P. 
Copeland, Stoneleigh Court, Washington. 

wm Honolulu, Jan. 8. Sec., Dr. G. C. Milnor, 401 Beretania St., 
Honolulu. 

ictinois: Chicago, Jan. 9-11. Supt. of Registration, Mr. V. C. 
Michels, Springfield. 

INDIANA: Indianapolis, Jan. 9. Sec., Dr. W. T. Gott, Crawfordsville. 

MarYLAND: Baltimore, Dec. 12. Sec., Dr. J. McP. Scott, 141 W. 
Washington St., Hagerstown. ; 

MinNESOTA: Minneapolis, Jan. 2-4. Sec., Dr. Thomas §. McDavitt, 
) Lowry Bldg., St. Paul. 
a Mazsco: Santa Fe, Jan. 8-9. Sec., Dr. R. E. McBride, Las 
Cr 

Nour CarRoLtina: Durham, Dec. 12. Sec., Dr. Kemp P. B. Bonner, 
Ralew 

Nortu Dakota: Grand Forks, Jan. 1. Sec., Dr. G. M. Williamson, 
860 Belmont Ave., Grand Forks. 

Oxcanoma: Oklahoma City, Jan. 9-10. Sec., Dr. J. M. Byrum, 
Shawnee, 

Ruope Istanp: Providence, Jan. 4-5. Sec., Dr. Byron U. Richards, 
State House, Providence. 

South Dakota: Pierre, Jan. 6. Director, Dr. H. R. Kenaston, 
Bor esteel. 

Vest Virctnta: Charleston, Jan. 9. State Health Commissioner, 
Dr. W. S. Henshaw, Charleston. 

Wisconsin: Madison, Jan. 9-11. Sec., Dr. John M. Dodd, 220 E. 
Second St., Ashland. 


Indiana July Examination 


Dr. W. T. Gott, secretary, Indiana State Board of Medical 
Registration and Examination, reports the written examina- 
tion held at Indianapolis, July 11-13, 1922. The examination 
covered 16 subjects and included 100 questions. An average 
of 75 per cent. was required to pass. Of the 36 candidates 
examined, 35 passed and 1 failed. Two candidates received 
osteopathic licenses by examination. Of the 3 candidates 
who took the examination to practice midwifery, 1 passed 
and 2 failed. The following colleges were represented : 


Year Per 

College PASSED Grad. Cent. 

Rush Medical College... .cccdcccccccccccisecccvccccese (1922)* 94.1 

Ur niversity CS. + cit an Gelp scans G6r ews bo tas eee (1922) 89.1 

Indiang UMiWREERRs << ooeiess coves csboccss (1917) 85.5, (1922) 84.8, 
84.9, 84.9, 84.9, 85.4, 85.5, 85.7, 86.1, 86.4, 86.5, 
86.6, 86.8, 86.8, 87, 87.4, 87.6, 87.8, 88.1, 88.2, 
88.3, 88.4, 88.9, 89.1, 89.3, 89.4, 89.5, 90.3, 90.6, 

91.6, 95.1 

University GE TRORMGROCGIER, . 00sec cee ccccsedecesccce (1917) 87.4 

Univeraity G2 FepEiiiis oc oie ccc tisec cccedecvssesscove (1908) Ff 85.4 

Osteopaths odbidwdws 6edne 006 beebsehs 0 cesunecs ket bcoogdves 85.4, 91.2 

FAILED 
Bohemian University of Prague.......cescccecesesees (1921)4 85.6 


Dr. Gott also reports that from Sept. 30, 1921, to Aug. 15, 
1922, fifty-four candidates were licensed by reciprocity, and 
one candidate, an osteopath, received a license by reciprocity. 
The followithg colleges were represented : 

Year Restgaatty 


College LICENSED BY RECIPROCITY Gead. wi 
Columbiam Uniwersity <2. .cccsscccccccsccsscvceses (1893) Dist. Colum. 
Georgia College of Eclectic Medicine and Surgery...(1895) _ Ohio 
American Medical Missionary College............-.. (1899) Washington 
Chicago Coll of Medicine and Sur cometaeaey, (1916) Illinois 
Hehocaaer ae Coll. and Hosp. of Chicago. . (1914), (1918) Illinois 
Northwestern University Sun die Bield 3 (1911), (1918), (1920, 3) Illinois 
Rush Medical College... .. (1883), (1891), (1920), (1921, 3) Illinois 
University’ oF THRMGIB. «oc oc case vesccvcccscccsc swest (1916) Illinois 
Medical College of Indiana...........+---.++e++e005 sees} Illinois 
College of Physicians and Surgeons, Keokuk......... (18 Illinois 
Hospital Coll of Medicine, Louisville..... (1897), ¢ 1900) Kentucky 
Louisville = ical = Metncas Lae «Rbided ae cbbeeaed Illinois 
Universit Louis Medical Department........ int) Kentucky 
Cio0h) “ Illinois, wit a1) (1920), (1921, 
a Hopkins University......+.++++++-- (1915) Minne = York 
niversity of oe ag bddcce bathe ts ed esp eee abd esas (1908) N. Carolina 
rvard University.......... Illinois 






Tufts College Medical School (19 _ Maine 
University of Michigan Med. School. .(1908), (1913), (i920) Michigan 
University of Minnesota (1906) Minnesota 


eee eee eee ee eee ee ee 


St. Louis University School of Medicine............. {isne> Maryland 
Albany Medical fol “Sy eer ay (1905) New York 
Medical Caines =f BSE ee eee ets (1904) Ohio 
University of Cincinnati........ --(1919) Kentucky, (1900 _ Ohio 
Jefferson "Medical College ante Suc ch teattrns dum cine Yo sol (1918) California 


Meharry Medical College........... (1902) Georgia, (1903) Arkansas 
(1911), (1919) Tennessee 

CO? Er ENED on ccocchccdwectesecsieccees (1910) Tennessee 

Medical College of Virginia... ........ccccccccccees (1912) Virginia 

SE Te EN 6 6 onc kd br Hct gecasoeneehs bene (1892) Virginia 

SE Or SUL, onc ontnncedée 8v'es pegeacenceess (1911)F _ Ohio 

CEI ois oS b Rodded ben pe eOeb a WON 0 ds 6c tb wecbocsebbecseovcés Missouri 


* This candidate has finished the medical course, and will obtain the 
M. D. degree after he has completed a year’s internship in a hospital. 
¢ Graduation not verified. 





Miscellany 


UNITED STATES SUPREME COURT AGAIN 
SUSTAINS COMPULSORY VACCINATION 


The United States Supreme Court, November 13, again 
upheld the right of a state to make vaccination a condition 
precedent to attendance at public schools or other places of 
education, the right of the state to delegate jurisdiction with 
respect to the matter to a municipal corporation, and the 
right of such a corporation to vest in its board of health 
broad discretion concerning it. Ordinances of the city of 
San Antonio, Texas, provided that no child should attend a 
public school or other place of education without having first 
presented a certificate of vaccination. Rosalyn Zucht was 
excluded from a public school because she did not have the 
required certificate and refused to submit to vaccination, 
and public officials caused her to be excluded also from a 
private school. A bill was then filed on her behalf, praying 
for an injunction against the enforcement of the ordinances, 
for a writ of mandamus to compel her admission to the 
public school, and for damages. The plaintiff charged that 
there was no occasion for requiring vaccination, and that the 
ordinances deprived the child of her liberty without due 
process of law, by making vaccination substantially com- 
pulsory, and that the ordinances were void because they left 
to the board of health discretion to determine when and 
under what circumstances the vaccination requirement should 
be enforced, without providing any rule to guide the board 
in its action or any safeguards against partiality and oppres- 
sion. The bill was dismissed by the state court, and in due 
course was brought before the United States Supreme Court 
on writ of error. 

In dismissing the writ of error, the United States Supreme 
Court said: 

“Long before this suit was instituted, Jacobson v. Massa- 
chusetts, 197 U. S. 11, had settled that it is within the police 
power of a state to provide for compulsory vaccination. That 
case and others had also settled that a state may, consistently 
with the federal constitution, delegate to a municipality 
authority to determine under what conditions health regula- 
tions shall become -operative.” The court went on to say 
that the municipality may vest in its officials broad discretion 
in matters affecting the application and enforcement of a 
health law; that a long line of decisions by that court had 
also settled that in the exercise of the police power reason- 
able classification may be freely applied, and that regulation 
is not violative of the equal protection clause merely because 
it is not all-embracing. In view of these decisions, there 
was found in the record no question as to the validity of the 
ordinance sufficiently substantial to support the writ of error. 


STRENGTHENING THE CASE FOR 
“VIVISECTION” 


Dr. Walter R. Hadwen, an English physician, a member of 
the Royal College of Surgeons, and president of the British 
Union for the Abolition of Vivisection, who spoke in Boston, 
last night, would abolish along with animal experimentation 
in medicine many things that have beeg established in med- 
ical practice as the result of the discoveries of the past 
century and more. Dr: Hadwen is opposed to vivisection, 
as he calls it. He is also opposed to vaccination. He asserts 
that the antitoxin treatment for diphtheria kills the children 
instead of saving them. He does not regard typhoid fever 
as an infectious disease. He has yet to be convinced that 
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there is such a thing as rabies. As he views it, the modern 
idea of the cause of many diseases, the germ theory, as it is 
popularly called, is already in the melting pot, and soon to 
be boiled away and abandoned. 

But an intelligent public is not likely to accept Dr. Had- 
wen’s judgment that the great majority of the medical pro- 
fession and the students of contributory sciences are wrong, 
while he and the few who stand with him are in the right. 
Among other things, he spoke of the antitoxin treatment for 
diphtheria, but middle-aged folk who remember the deaths 
of little children from this dread disease in former times, 
and who know that in the homes of their own cities, in the 
homes on their own streets, it has ceased to be a terror, are 
not at all likely to believe that the treatment which has 
accompanied so beneficent a change is an evil instead of a 
blessing. There are some things which are self-evident, and 
which do not have to be demonstrated with statistics, con- 
vincing as the figures may be. 

So with much else that Dr. Hadwen holds in opposition to 
the consensus of opinion among the great majority of the 
medical profession. That the span of human life is lengthen- 
ing and the misery and suffering due to disease are decreas- 
ing are demonstrable facts. It runs counter to prevalent 
ideas of what is probable and reasonable to assert that while 
this progress has been made, the doctors have been basing 
their treatment of human ills on a series of colossal blunders, 
made both by the medical profession and by other scientific 
investigators in subjects related to human health and well- 
being. These men tell us that animal experimentation is of 
value, and that it is mercifully conducted. Dr. Hadwen dis- 
agrees with them in that, but in doing so he disagrees with 
them in so many other things that if his advice and guidance 
were followed modern medicine in large measure would go 
into the discard. In trying to prove too much, Dr. Hadwen, 
in all probability, has strengthened the case for animal 
experimentation rather than increased opposition to it.— 
3oston Transcript, Nov. 22, 1922. 


THE TREND OF PULMONARY TUBERCULOSIS 


The extraordinary decline in the death rate of pulmonary 
tuberculosis during the last four years cannot be considered 
as a fact of significance, say Britten and Sydenstricker (Pub. 
Health Rep. 37:2843 [Nov. 17] 1922), unless it is viewed 
against the background of previous experience, and in rela- 
tion to possible conditions of a temporary character. A dis- 
tinct wave of unusual magnitude of mortality from pul- 
monary tuberculosis has occurred in this country during the 
last seven or eight years. The fact that such a wave occurred 
suggests that a part at least of the rapid decline since 1918 
was simply the return to a normal level or to the level 
determined by the experience of previous years. Using the 
pulmonary tuberculosis death rates for Massachusetts, which 
are available for a longer period than those of any other 
state, the writers found that previous to 1882 periodic varia- 
tions of considerable length and magnitude occurred about 
a general downward trend. Since 1882 and until 1914, these 
periodic variations have been much smaller, and the down- 
ward trend has been much more accelerated. If we fit a 
straight line to this period of thirty years, it is clear that 
the same rate of decline, except for slight variations, was 
maintained throughout this period. Continuing this line on 
through the last seven years, the change in the rate becomes 
striking. It is evident that the recent variation in the death 
rate is of greater magnitude than any other occurring in the 
sixty-four years in which Massachusetts has kept records. It 
is further evident that if we extend the straight line which 
was fitted to the rates for 1883-1914 on through 1921, the rate 
for 1920 was virtually on this line, and the rate for 1921 not 
far under it. Similar records for other states over nearly 
as long a period are fiot available, but it is possible to use 
the records for the period 1900-1921 for the ten original regis- 
tration states. When this is done, and the ten states are 
considered as a single population group, not only is there 
shown a marked decline in the tuberculosis death rate in 1919 
and 1920, but the 1920 rate is definitely under a “trend” line 
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that has been fitted to the 1900-1914 ratés. The 1921 rate 
for seven of these states is well below the trend line. While 
the rate for the combined states is heavily influenced by New 
York with its remarkable decline since 1918, there does not 
seem to be any reason to doubt, continue the writers, the 
occurrence of an unusually rapid drop in the pulmonary tuber- 
culosis death rate in the United States during the last two 
years. However, experience has taught that a marked 
acceleration of decline will probably be followed by a period 
of arrested decline or of even increased mortality. It is 
reasonable to consider some of the recent decrease in the 
tuberculosis death rate as the descending limb of a curve 
which had its peak in 1917, and that we are reaching the 
minimal rate of a cycle—the trough of a wave. There are 
already evidences of a definite slowing up of the rapid 
decline in the tuberculosis death rate, and in some localities, 
at least, of an increase over the 1921 rate. The April rate 
in New York State exclusive of New York City declined 
from 90.5 in 1920 to 76.4 in 1921, or 20 per cent.; while the 
April, 1922, rate was 85.4, an increase of more than 10 per 
cent. It would be hazardous to prophesy, conclude the 
writers, simply on the basis of figures. One can only point 
out a slowing up of the recent rapid decline of the pulmonary 
tuberculosis death rate; or even the beginning of another 
upward variation is to be expected. Whether or not a new 
trend has set in since 1917 cannot be answered until a suf- 
hcient number of years have elapsed to allow for the periodic 
variations that characterize the course of the disease. 





Book Notices 


Nouveau Traité pe Mépecine. Publié sous la direction de MM. les 
Professeurs G.-H. Roger, Fernand Widal, P.-J. Teissier. Fascicules 
I-VI. Cloth. Paris: Masson et Cie, 1921-1922. 

The contributors to this work from other countries than 
France are so few that it may be regarded as distinctly 
French in all essential particulars. The volumes before us 
reflect adequately, from the French point of view, the present 
knowledge of infectious and parasitic diseases. All thorough- 
going students of clinical medicine will welcome the oppor- 
tunity now given to study accounts of diseases by French 
masters. It goes without saying that in a work by so many 
writers the articles are far from equal in merit, that the stand- 
ard of scholarship is variable, and that many glaring omissions 
of pertinent American contributions occur, perhaps more fre- 
quently than might be expected; nevertheless, these are 
volumes of exceptional value because of the general thorough- 
ness of presentation, even in the case of the more unusual 
diseases. The illustrations are good. The inclusion of the 
chapter on cancer, which covers about 400 pages and is 
illustrated profusely, is commendable. There is no alpha- 
betical index in each volume; and until an adequate general 
index is provided, considerable annoyance will be encountered 
in finding particular items. 


NERVES AND PERSONAL PowerR. Some Principles of Psychology as 
Applied to Conduct and Health. By D. Macdougall King, M.B. With 
Introduction by Rt. Hon. W. L. Mackenzie King. Cloth. Price, $2 
net. Pp. 311. New York: Fleming H. Revell Company, 1922. 

That there is something the matter with medicine “as she 
is spoke,” the success of Christian science, to use only one 
instance, amply testifies. The patients whom Weir Mitchell 
wrote about in “Fat and Blood” forty-five years ago only 
represented with .peculiar shrillness the dissonance that is 
disturbing the harmony of life in many of us today. Emile 
Coué and his kind have exploited one way, the most mechan- 
ical and ephemeral, by which morbid mental and nervous 
activities may be suppressed. But King goes to the root of 
the matter and shows how the character-defects on which 
functional nervous aberrations depend may be remedied. 
The fundamental attribute of efficient character is self 
control, and “self control is not volition, is not effort.” It 
is not by suppression that undesirable impulses are to be 
neutralized; thus treated they are only put to sleep. “But 
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how kill the impulse? By giving up the desire.” 
renunciation becomes the cornerstone of character, and 
character the habitation of happiness. Happiness is not com- 
posed of a sum of pleasures, but can come in no other- way 
than through successful striving of the moral self to adapt 
the body and the mind to their physical and mental environ- 
ment. The goal of self discipline is wisdom, which is truth 
in action. The emphasis usually laid on “goodness” has 
confused the issues which determine character. “Goodness 
lies not in believing but in doing. There is no virtue 
in any belief by itself. Let us lay the whole stress 
on wisdom and drop the word goodness.” Wisdom 
is the product of research and application. Self discipline 
is equal to any emergency of life. Let any one who thinks 
himself a hopeless invalid read page 285 of this book: it is 
a description of King’s own situation and depicts the joyful 
victory over physical disaster. He writes of the hopeless 
invalid: “His suffering is no worse than his inability to direct 
his thoughts. It [invalidism] gives a man singular 
opportunity of deriving from the commonplace more than an 
ordinary amount of self respect.” The book is written for 
the layman and is in the plain terms that the layman under- 
stands; it is also a book that practicing physicians may read 
vith profit. We are accustomed to hear preachments to the 
sick and weary from the pulpits of the well and strong, and 
to discount their value as at best but precious platitudes. 
tut here we have a message that is one long war cry of 
triumph sounded through two years of physical torture up to 
within two weeks of his end, by a medical hero not only 
dauntless in the face of death but with a personality growing 
progressively finer and better and happier until life failed. 


Thus 


PSYCHOANALYSIS AND THE Drama. By Smith Ely Jelliffe, M.D., and 
Louise Brink, A.B. Paper. 


Price, $3. Pp. 162. New York: Nervous 
nd Mental Disease Publishing Company, 1922. 

Our literary critics have just begun to realize that it is 
enough to read Shakespeare for his glorious song without 
being agitated over his plots, his philosophy or his inner 
meaning. Perhaps they are beginning to be a little weary of 
the psychanalysts. Sometimes a dramatist writes a play just 
to be entertaining; sometimes he makes a small idea into a 
three act play. What is to become of us if we must attend 
the play for its inner philosophy? Don’t the psychanalysts 
ever enjoy a play? For example, the “Eyes of Youth” was 
a pleasant conceit in which a somewhat vague minded lead- 
ing lady in a soiled dress was enabled, through crystal gazing, 
to see three possible futures. Now to Dr. Jelliffe and Miss 
Brink the play showed that: 

One who has been submerged in the power of the baser unconscious 
wishes and the conflict with them, as in a long neurosis, comes after 
a more decisive and clearer wrestle with these through analysis of them 
to a new form of wish. The way out into a new adaptation to reality 
comes at last through an understanding of what the more primitive 
wishes are and where their ancient value and their still present power 
lies. A pathway is found to bring that power and vafue out into a 


higher cultural life, which is the sublimation of them. To this the dream 
itself finally points the way. 


Then take gentle old Sir James M. Barrie with his delight- 
ful poetic fantasies. The ordinary book on psychanalysis 
would keep him blushing for a week. Here is what they do 
to him: 

In Dear Brutus the genius of James M. Barrie has spoken very 
directly and clearly of the service which the dream may render for the 
understanding not only of one’s inner life, but for its readjustment and 
rehabilitation. Whether from conscious intention or from the deeper 
truth of artistic intuition, he has portrayed its actual service in the 
redemption of life from saddening waste and bitterest dissatisfaction. 
Barrie, in his wisdom and humor, stands between the scoffing multitude 
who see only the foolishness of dreams and their apparent freakish 
triviality, and the serious psychopathologist who considers them in their 
functional import, worthy of earnest investigation. 


We refuse to believe that Barrie stands in any such place; 
we imagine, rather, that these complicated psychanalysts 
would make the old gentleman very tired. ; 

Dr. Jelliffe and Miss Brink analyze nine serious or fan- 
tastic plays. The studies are filled with the usual patter of 
“wish fulfilment,” “repression,” “sublimation,” “unconscious 
libido,” “auto-erotism” and similar express:ons. One almost 
wishes they had tried their hand on the current “Follies,” 
“Winter Garden .Revue” or “Scandals.” 
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New Trial Approved for Plaintiff in Obstetric Case 


(Singer v. Bossingham (Minn.), 188 N. W. R. 155) 


The Supreme Court of Minnesota, in affirming an order 
granting the plaintiff's motion for a new trial after a verdict 
had been rendered for the defendant, says that the defendant 
attended the plaintiff when she was delivered of a child on 
the 23d of the month; and he attended her until the evening 
of the 28th, when he accompanied another patient to St. Paul, 
leaving the plaintiff under the care of a nurse. He returned 
on the 30th, but did not again see the plaintiff, as another 
physician had been called and was in attendance on her. 
The second physician testified that he first saw the plaintiff 
as a patient between 5 and 6 a. m. of the 30th; that she had 
a temperature of 105.6 F., her abdomen was distended, and 
her elbow, wrist, fingers, and right leg were red and inflamed; 
that there was a very distinct odor; that he removed a por- 
tion of the placenta about 2 inches long, 1% inches wide, and 
from % to % inch thick; and that he diagnosed the case as 
one of septic poisoning. The negligence charged in the com- 
plaint was that the defendant failed to sterilize the forceps, 
and thereby introduced sepsis into the uterus, with resultant 
blood poisoning; also, that he was negligent in that he failed 
to remove portions of the placenta, and that he failed in his 
professional duties in leaving the plaintiff in the condition 
she was in on the 28th. There was testimony that the plain- 
tiff had bowel trouble, elevated temperature and chills, accom- 
panied by a headache, during the time the defendant was 
treating her, which indicated a septic condition. The defen- 
dant testified that the patient had some fever and a slight 
headache during the week, but that he attributed it to the 
bowel trouble, and that when he left her on the 28th her 
temperature was normal. Four physicians testified on each 
side. : 

One of the instructions given the jury was that the testi- 
mony was insufficient to support a verdict in favor of the 
plaintiff on the charge that the defendant quit his profes- 
sional service for the plaintiff, and went to St. Paul, thereby 
neglecting the care and attention of the plaintiff, and the 
jury were not permitted to find a verdict on that charge in 
the complaint. Another instruction was that the testimony 
was insufficient to support a verdict in favor of the plaintiff 
on the charge that the defendant negligently failed to make 
a diagnosis and treat the plaintiff. After-a verdict had been 
returned in favor of the defendant, the trial court concluded 
that all the issues had not been fairly submitted to the jury 
for it to pass on, and the supreme court agrees with that 
conclusion. 

The testimony of the second physician as to the condition 
in which he found the plaintiff within thirty-six hours after 
the defendant last visited her stood undisputed in the record 
He testified, in effect, that when he was called he fourd her 
suffering from septicemia, that puerperal sepsis had found 
lodgment in the right arm, resulting in ankylosis of the ulna 
and radius, disability of the wrist, and impairment of the 
right hand and fingers, indicating an infection starting in the 
placenta, and that she was in a semiconscious condition, due 
to the infection, and so far gone that he did not dare to give 
her an anesthetic. Such a condition, coupled with the testi- 
mony that the patient suffered with a temperature and chills 
during the time the defendant was treating her, rendered the 
propriety of his leaving her on the night of the 28th a ques- 
tion for the jury. As to this matter, the defendant testified 
that it was not necessary for him to go to St. Paul, but that 
a. relative of the patient he accompanied insisted that he go. 
Under this view of the situation, the court would have been 
justified in refusing to give the first instruction mentioned 
above. 

With reference to the other instruction stated, it was con- 
ceded that during the week the defendant was attending the 
patient she had a temperature with a slight headache, and 
that he attributed that condition to bowel trouble. This, 
when considered in connection with the testimony that the 
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paticnt had quite a fever, accompanied with headaches and 
chills during that time, fairly made a question for the jury 
as to whether the defendant was in the exercise of proper 
care and skill in making a diagnosis and treating his patient. 
It follows that the trial court was clearly within its discretion 
in granting a new trial. 


Company Not Answerable for Physician’s Malpractice 


Yolande Coal & Coke Co. (Ala.), 91 So. R. 493) 


(Parsons v. 


The Supreme Court of Alabama says that this was an 
action to recover damages for the death of an employee of 
the defendant in October, 1918, resulting from an attack of 
influenza. It was the company’s custom to deduct a stipulated 
sum from the wages of each of its employees for medical 
and hospital services. The evidence showed that all funds so 
collected were devoted specifically to these purposes or added 
to a separate fund for thé benefit of the employees, and that 
the defendant corporation derived no profit therefrom. It 
was without dispute that the physician employed was a com- 
petent and skilful one, of good standing in his profession. 
Malpractice was charged, but what the evidence showed with 
regard thereto is not stated by the court. There was a 
judgment for the plaintiff, which was set aside on a motion 
for a new trial; and the judgment granting a new trial is 
here affirmed. This court believes that the overwhelming 
weight of authority holds the employer under arrangements 
of this character not accountable for the malpractice of the 
physician employed, unless he has failed to exercise due care 
in the selection of the physician. The reasons given by the 
authorities are varied, some of them holding to the doctrine 
that the employer is in charge of the distribution of a trust 
fund devoted to charitable purposes, and for this reason could 
not be subjected to liability. 


In Tucker v. Mobile Infirmary Association, 191 Ala. 572, 
68 So. R. 4, this court reviewed the authorities touching 
this doctrine, repudiating it so far as it could have any 


application to a stranger or to one who secured the services 
of the hospital paying full compensation therefor. The court 
does not consider that the case in point bears any such 
analogy to the Tucker case as to require an extensive dis- 
cussion thereof; nor is it necessary to call attention to the 
points of differentiation. While it may be conceded that the 
arrangement for the employment of a physician for its 
employees was within the broader powers of the defendant 
corporation, it was not created for that purpose, but for the 
mining of coal and its preparation for the market; and the 
securing of medical and hospital services was but a mere 
incident. There is no more distinct calling than that of a 
physician, and none in which the employee is more dis- 
tinctly free from the control or direction of his employer. 
Those to whom the defendant must commit the transaction 
of its business are not required or expected to be able to 
exercise any expert knowledge as to medical or surgical 
matters, and are unfit to supervise the work of physicians. 
The law in its administration should be reasonable and prac- 
tical, not merely theoretical, and this court approves the 
logic of the cases that hold that the doctrine of respondeat 
superior, or “let the master answer,” is without application ; 
and the court rests its conclusion thereon, that the action of 
the trial court in granting the motion for a new trial should 
be sustained. 


Death of Insured Physician from Septic Poisoning from 
Patient’s Coughing 
(Dunwoody v. Royal Indemnity Co. (Mich.), 188 N. W. R. 498) 


The Supreme Court of Michigan, in affirming a judgment 
in favor of the plaintiff, says that she was the beneficiary 
named in a policy of accident insurance issued to a physi- 
cian. Attached to and made a-part of the policy was a 
“septic poisoning rider,” which stated that, in consideration 
of an additional premium of $1.25, it was understood and 
agreed that septic infection resulting from external inocula- 
tion through accidental contact with septic matter should be 
regarded as an accidental bodily injury within the terms of 
the policy. This policy, including the rider, was in force 
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when, in October, 1918, influenza was quite prevalent, and, 
October 9, the insured was examining a patient in his office, 
using a stethoscope. The patient was standing. The insured, 
sitting in front of him, directed him to take a deep breath. 
In so doing, the patient involuntarily coughed violently, the 
sputum flying into the mouth of the insured, on his lips and 
in his face. The insured was then in robust health and 
active in his profession. Two days later, he was feverish, 
and the third day he took to his bed, and he died, October 20. 

It was the theory of the plaintiff that the death of the 
insured was due to the fact that the septic matter which the 
patient by accidentally coughing threw into his mouth and 
on his lips inoculated the system of the insured with virulent 
influenza germs, septic matter, and that this brought the case 
within the provisions of the rider. To establish her case, 
the plaintiff called the patient who had coughed into the face 
of the insured, and, over the defendant’s objection, he was 
permitted to testify to his physical condition on the day of 
the accident. The court does not discover any valid objec- 
tion to this evidence, but thinks it was competent to establish 
(1) by the patient himself what his symptoms were, and (2) 
by medical evidence what disease such symptoms indicated. 

One of the defendant’s officers was called as a witness by 
the defendant, and it was sought to prove by him the mean- 
ing of certain words in the rider as understood by the “class 
of people it was intended to cover.” An objection to his 
testimony was sustained, and properly so. He had not qual:- 
fied himself to testify on this subject. The defendant's med- 
ical witnesses were permitted to testify fully as to the mean- 
ing given these words and how they were understood by the 
profession. 

The court found no difficulty in following the contention 
of the defendant’s counsel that verdicts may not rest on 
conjecture, guesses or speculation. But it does not follow 
him in his contention that the verdict in this case so rested. 
The plaintiff's medical testimony, if believed, made as cer- 
tain as medical testimony could make certain that the insured 
had influenza followed by pneumonia, that it was septic in 
its nature, of a most virulent type, and that it was contracted 
from the sputum, septic matter, which the patient accidentally 
threw into his mouth. The defendant’s medical testimony 
was in conflict with that produced by the plaintiff. The 
credit to be given the medical testimony as well as the other 
testimony was for the jury. By the plaintiff's medical testi- 
mony, the cause of the insured’s death was not left to con- 
jecture or speculation, unless the court is prepared to hold 
that the opinions of men learned in the medical profession 
are conjecture and speculation, a doctrine to which this 
court cannot subscribe. An examination of the authorities 
is convincing that the plaintiff made a case for the jury. 


Employers Made Liable for Unskilfulness or Errors 
of Judgment of Physicians 


(Brown v. Sinclair Refining Co. (Okla.), 206 Pac. R. 1042) 


The Supreme Court of Oklahoma says that the plaintiff, 
after the settlement of the claim for compensation which he 
filed with the state industrial commission on account of 
injuries to his left shoulder sustained while in the employ 
of the defendant, instituted this action against the defendant 
to recover damages for alleged malpractice in the treatment 
of his injuries by the physician employed by the defendant. 
Under the workmen’s compensation act of Oklahoma, it is 
incumbent on the employer properly to provide medical and 
surgical aid, and a schedule of compensation is adopted, 
providing specific amounts of recovery for specific results of 
accidents. The employer is liable, the court holds, for all 
legitimate consequences following the accident, including 
unskilfulness or error of judgment of the physician furnished 
as required; and the employee is entitled to recover under 
the schedule of compensation for the extent of his disability, 
based on the legitimate result of the accident, regardless of 
the fact that it has beem aggravated and increased by the 
intervening negligence or carelessness of the employer’s 
selected physician. But the original judisdiction of the state 


industrial commission is exclusive in such cases; wherefore, 
a judgment in this case for the defendant is affirmed. 





Votume 79 
NumpBer 24 


Society Proceedings 


COMING MEETINGS 


An er ieae Physiological Society, Toronto, Canada, Dec. 28-30. Dr. 
Chas. reene, University Missouri, Columbia, Secretary. 

Isthmian by S— Zone, Medical Association of, Ancon, Dec. 15. Dr. 
.. S. Chapman, Ancon, Secretary. 

Philippine Islands Medical Association, Manila, Dec. 20-22, 1922. Dr. 
L. Concepcion, College of Medicine and Surgery, Manila, Secretary. 
Porto Rico, Medical Association of, Ponce, Dec. 15-17. Dr. Augustin 

Rk. Laugier, San Juan, Secretary. 
S. ciety of American Bacteriologists, Detroit, Dec. 27-29. Dr. A. P. 
Hitchens, Army Medical School, Washington, D. C., Secretary. 
Southern Surgical Association, Memphis, Tenn., Dec. 12-14. Dr. H. A. 
Royster, Raleigh, N. C., Secretary. 


SOUTHERN MEDICAL ASSOCIATION 
Sicteenth Annual Meeting, held at Chattanooga, Tenn., Nov. 13-16, 1922 


The President, Dr. Seate Harris, Birmingham, Ala., 
in the Chair 

A Family Group of Typhoid Simulating Meningitis 

Drs. Harvey G. Beck and Ferpinanp A. Rugs, Baltimore: 

phoid fever, during certain epidemics, may manifest pro- 

ind nervous symptoms, meningeal in type. These symp- 
toms occur almost exclusively in young persons, often late 

the febrile period; but they may occur as early as the 
first or second day of the fever, especially in children, and 
may so dominate the clinical picture that diagnosis becomes 
extremely difficult, and the real nature of the condition is 
recognized only when enlargement of the spleen, diarrhea and 
roseola appear. There appears to be either a _ selective 
affinity for typhoid toxins or a seat of predilection of the 
tvphoid bacilli in certain strains of the organism. This would 
account for the greater incidence of meningeal complications 
in some epidemics than in others, The nervous symptoms 
in typhoid fever may be due to toxemia, to pathologic changes 
in the meninges, or to demonstrable lesions in the brain or 
cord. 

Malaria in Children and the Abuse of Quinin 


Dr. Eucene Rosamonp, Memphis; Tenn.: The abuse of 
quinin in its overdosage to children is almost universal 
throughout the South. The giving of quinin in sugary syrups 
to infants and children with gastro-intestinal diseases may 
aggravate the existing condition. Overdoses of quinin may 
account for many nervous phenomena not explainable other- 
wise. 

Septic Meningitis in a Five Year Old Child 

Drs. W. A. Mutwertn and V. P. Sypenstricker, Atlanta, 
Ga.: Septic meningitis, due to organisms resembling Strepto- 
coccus viridans, was observed in a 5 year old child. The 
primary focus of infection probably was the tonsils. The 
route of infection, very likely, was through the lymphatics 
and not through the blood vessels. There was excessively 
high fever, 113 F., when a bronchopneumonia became super- 
imposed. There was localized encephalitis in the area of 
the red nucleus, this probably contributing to the height of 
the fever. The patient’s blood agglutinated the offending 
organisms in a dilution of 1:40, showing acquired immunity. 


The Influence of the Obstetrician for Breast Feeding 


Dre. C. R. Hanwwan, Dallas, Texas: The mother’s ability 
to nurse her baby depends largely on prenatal care. The 
best results in obstetrics are obtained in those cases in which 
there has been supervision of the patient during gestation. 
There should be both mental and physical preparation of the 
mother for labor and lactation. She should know that, in 
breast-fed babies, diseases and complications are less fre- 
quent, and that proper food plays an important part in the 
future health of the baby. The advantages of diet and exer- 
cise should be explained to her. Walking in moderation 
develops the abdominal muscles, causes deep breathing and 
assists in elimination. Adherence to rules and regulations 
encourages discipline and prepares her mentally and physi- 
cally for labor. Diet has a direct influence on the prepara- 
tion and the ability of the mother to nurse her baby. During 
pregnancy the proteins. should be limited, carbohydrates 
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should be reduced, and the expectant mother should partake 
more freely of vegetables and fruit. She should not wholly 
refrain from one food to partake excessively of another. 


Treatment of Children in the Home and the Hospital 


Dr. Joun Zanorsky, St. Louis: If the home is the best 
place for the care of the healthy child, it is also the best 
place for the healing of the sick child. Very slight modifica- 
tions of the household routine are necessary to establish all 
that is required to care for the sick in the great majority 
of children’s diseases. The educated mother is a better nurse 
for her sick child than the trained nurse, since the former 
can see and appreciate changes in her child that the latter 
can never perceive. The mother understands the language 
of the young child; the nurse does not. Even when a trained 
nurse has to be introduced into the household, the mother 
should watch her child. It is a great defect of medical edu- 
cation that the young physician has not learned to adjust his 
knowledge to the needs of home therapeutics. In fact, it 
has been my experience that the modern hospital-trained 
physician does not feel competent to treat the sick child in 
the home. He instinctively wants to send it to the hospital. 
The children’s hospital is an expensive institution, and 
excepting for surgical cases, should serve merely as an 
adjunct to home practice. The more efficient the work is in 
the home, the less needful becomes the hospital. 


Practical Points on Purgation 

Dr. Lewis W. E tas, Asheville, N. C.: Merely because 
a person is sick is no reason for a purge. Most patients are 
best helped by water, food, and such hygienic measures as 
tend to build up his resistance. If the lower bowel needs 
emptying, it should be done with an enema. A cathartic 
should be given with the same care and thought as any other 
drug. 

High Voltage Roentgen-Ray Therapy 


Dr. SHERWOOD Moore, St. Louis: There is no inherent 
superiority in so-called high voltage roentgen-ray therapy 
over the older methods and over the employment of radium, 
save that it is far more efficient. Even in advanced cases, 
the relief of pain and the sometimes astonishing subjective 
improvement brought about would indicate its application 
regardless of the hopelessness of effecting a cure. 


Roentgen-Ray Treatment of Chronically Infected 
Tonsils and Adenoids 


Dr. CHartes A. Waters, Baltimore: The roentgen-ray 
treatment of tonsils and adenoids is especially indicated in 
those cases in which a surgical operation is inadvisable, such 
as chorea, pulmonary tuberculosis, and cardiac and renal 
lesions. The greatest field of usefulness will be in the treat- 
ment of children. Children rarely have a chronic infection 
of the tonsils comparable to that of adults. Their tonsils and 
adenoids are very cellular, and are of the type that responds 
most readily to roentgenotherapy. The symptoms are largely 
due to hypertrophy of the lymphoid tissue in the throat and 
nasopharynx. It is possible that when the technic is per- 
fected, roentgen-ray or radium treatment will entirely 
supplant surgical measures in children. P 


Roentgen Ray Versus Radium in the Treatment of 
Uterine Hemorrhage 


Dr. Jackson W. Lanpuam, Atlanta, Ga.: Surgical treat- 
ment of uterine fibroids and myopathic bleeding is indicated 
in a very limited number of cases. An accurate diagnosis is 
absolutely essential. Since uterine hemorrhage may be con- 
trolled without producing a premature menopause, age does 
not necessarily constitute a contraindication to radiotherapy. 
Women with undeveloped sexual functions, pelvic inflam- 
mations, cervical or uterine polypi, pedunculated or degenerat- 
ing fibroids, malignancy of the body of the uterus, or large 


adherent fibroids producing pressure symptoms, should be 
treated surgically. 


Bacillus Acidophilus: Results of Feeding Milk Culture 


Dr. Georce C. Mizent, Atlanta, Ga,: Relief from chronic 
intestinal toxemia, putrefactive type, and stasis, even in the 
presence of intestinal adhesions, has been secured while feed- 
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ing Bacillus acidophilus milk culture in conjunction with a 
general diet. Chronic ileocolitis and colon stasis of unde- 
termined origin, as well as secondary to intestinal adhesions, 
may be relieved by feeding Bacillus acidophilus milk. When 
results are not so secured, additional measures of a nonirri- 
tating character directed to the relief of the constipation and 
some modification of diet may render the treatment effectual. 


Tropical Sprue and Its Relationship to Disturbances 


Drs. Daniet N. SttverMAN and Witty Denis, New 
Orleans: Our observations have shown that the enzymes of 
duodenal contents in a case of sprue were present to a con- 
siderable extent during the clinical course of the disease, 
and that these enzymes greatly increased in strength even up 
to normal amounts during clinical improvement of the patient. 
These facts would lead us to believe that in tropical sprue 
the pancreas does not undergo always extensive or perma- 
nent damage, and that this gland may assume its normal 
digestive function. 


Digestive Hemolysis as a Test of Liver Function and 
the Influence on it by Hepatic Extract 


Dr. A. L. Levin, New Orleans: Liver pathology can prob- 
ably be detected early by the test of digestive hemoclasia of 
Widal. In the study of gallbladder infections, we should 
bear in mind that the disease often begins from the liver end. 
Che so-called intestinal toxemias and simple cases of indiges- 
tion are probably of hemoclastic origin. Hepatic opotherapy 
undoubtedly influences the Widal hemoclasia test. A large 
percentage of cholecystitis and cholelithiasis cases give a 
positive hemoclasia of Widal, and the results of treatment, 
whether medical or surgical, should probably be checked up 
by the Widal liver test. Diseases arising from protein hyper- 
sensitiveness should be studied by this test. The test is not 
conclusive, but it invites enough interest for further observa- 
tion and study. It should be adopted as a routine laboratory 
test. 

Relation of Sleep to Bodily Nutrition 


Dr. Georce M. Nires, Atlanta, Ga.: The elimination of 
carbon dioxid and the absorption of oxygen are diminished 
during sleep, mainly because the muscles are less active. 
While other secretions are diminished during sleep, this does 
not apply to those of the digestive apparatus. I have many 
times listened over the intestines of sleeping persons, and 
noted peristaltic activity continuing with unabated regularity. 
\s to the movements of the stomach and intestines during 
sleep, those movements are to all intents and purposes as 
active as during the waking hours, less the stimulation of 
extraneous impressions produced by muscular exercise or 
the play of the emotions. The young infant cannot get too 
much sleep, and this is best attained by filling his stomach 
at stated intervals. 


Cardiospasm Associated with Aneurysm, 
Aortitis and Angina 

Dr. J. Russett Versrycke, Washington, D. C.: Twenty- 
three cardiospasm showed with the esophageal 
obstruction some degree of aortic dilatation or angina or 
Doth. The esophageal obstruction was noted as slight in 
five cases; moderate in seven, and marked with more or less 
dilatation above the spasm in eleven. Twenty cases showed 
varying degrees of aortic broadening up to actual aneurysm. 
Three cases with cardiospasm and typical angina gave no 
abnormal appearance of the aorta. Seven patients had 
typical angina pain; four had possible angina, but it was 
atypical because of its distribution or in that it was not 
induced by exertion. Ten had no chest pain, and two had 
only pain on swallowing. A few had no symptoms referable 
to the cardiospasm, but the majority were conscious of food 
or liquid sticking at the cardia, even though there was no 
unusual pain and, many with dilated esophagus had frequent 
regurgitation. Syphilis was proved in only two cases. 


Ileocolon Stasis 


Dr. Sipney K. Simon, New Orleans: In the treatment of 
chronic intestinal stasis, first in importance is the diet, and 
next, the carrying into execution of a well directed plan of 
abdominal exercises. which should be insisted on as a regular 


cases of 


PROCEEDINGS 





Jour. A. M. A. 
Dec. 9, 1922 


routine, twice a day, and persisted in for several months. 
Pharmaceutical products should be made to play an insig- 
nificant role in the treatment of intestinal stasis. Surgical 
treatment should be limited to those rare cases in which a 
carefully instituted médical regimen has persistently failed. 


Deafness in Congenital Syphilis 


Drs. ALBERT Kerper and Jarotp E. Kemp, Baltimore: 
Twenty-two cases of deafness due to late congenital syphilis 
are reported. The onset may be sudden or gradual, and is 
usually accompanied by tinnitus and vertigo. The syndrome 
is characteristic. Active manifestations of congenital syphilis 
other than aural lesions coexist with or antedate the malady, 
and are often of unusual severity. Of these, interstitial 
keratitis is the most common. The blood Wassermann test 
is positive in more than 90 per cent. of the patients; spinal 
fluid studies were invariably negative for abnormalities due 
to cerebrospinal syphilis. Cranial nerves other than the 
branches of the eighth are rarely involved. The prognosis 
is not good, and the results of treatment are poor. Adequate 
treatment of all patients with early congenital syphilis is 
advocated as a prophylaxis for late aural involvement. 


Sugar Findings in Normal and Pathologic Spinal Fluids 


Dr. A. G. Kettey, Atlanta, Ga.: The sugar content of 
cerebrospinal fluid is decreased in untreated cases of syphilis 
of the nervous system, in meningitis due to the meningo- 
coccus, Staphylococcus aureus and the pneumococcus, and 
in moribund cases. As cases of syphilis of the nervous 
system are treated, the sugar content gradually approaches 
the normal, and on this account repeated estimations of the 
sugar content of the cerebrospinal fluid in these cases may 
possibly be of prognostic value. There is sufficient evidence 
to warrant the opinion that Spirochacta pallida, when present 
in the cerebrospinal fluid, utilizes the sugar normally present 
in the fluid. 


Vaccines in the Treatment of the Secondary Infection 
in Pulmonary Tuberculosis 


Dr. C. H. Cooxe, Asheville, N. C.: Autogenous vaccines 
should never be used in pulmonary tuberculosis as a routine 
measure. They are of very limited value, and should be 
administered only in selected cases free of demonstrable foci 
of infection which have been sufficiently studied to warrant 
the attempt at specific therapy by reason of the failure of 
the usual routine conservative measures. They should never 
be used to the exclusion of these measures, and if reliance is 
put on them with disregard of more essential matters, a great 
deal of damage will result. The dose should be calculated 
carefully, and an attempt at a general reaction of serious 
nature should not be made. Persistence in their use after a 
fair and honest trial in the individual case without improve- 
ment on the patient’s part should be sufficient grounds for 
discontinuance, 


The Value of the Glucose Tolerance Test in the Diagnosis 
of Malignant Growths of the Digestive Tract 


Drs. Sioney K. Srmon and J. Hotmes Situ, Jr, New 
Orleans: The glucose tolerance test was carried out in forty- 
five cases, in fifteen of which the diagnosis of carcinoma 
was definitely proved. Nine, or 60 per cent., of the patients 
gave a typical high sustained curve. In one case a high but 
atypical sustained curve was present, yielding a total of 66% 
per cent. giving a sustained typical or atypical curve among 
our cancer patients. One case of pulmonary tuberculosis 
likewise furnished a Type I sustained curve. A new type 
involving a relatively low percentage of blood sugar at the 
forty-five minute reading, which was sustained to the end 
of the two hour period, was observed by us. This type we 
do not believe to be of significance in the diagnosis of malig- 
nancy. While not specific for carcinoma, a certain type of 
glucose tolerance curve is observed in a majority of patients 
suffering from carcinoma of the digestive organs. After 
excluding diabetes mellitus, tuberculosis and hyperthyroidism, 
the Type I or Type II curve, in conjunction with characteris- 
tic clinical evidence, would lend strong support to the 
diagnosis of malignancy. 
(To be continued) 
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Current Medical Literature 


AMERICAN 


Titles marked with an asterisk (*) are abstracted below. 


Archives of Neurology and Psychiatry, Chicago 
November, 1922, 8, No. 5 


*Analysis of Fourteen Consecutive Cases of Spinal Cord Tumor. C. H. 
Frazier and W. G. Spiller, Philadelphia.—p. 455. 

*Mechanical Effects of Tumors of the Spinal Cord: Their Influence on 
Symptomatology and Diagnosis. C. A. Elsberg and B. Stookey, New 
York.—p. 502. 

*Shall We Decompress for Choked Disk? B. Sachs, New York.—p.. 515. 

*Results of Removal of Tumors of Spinal Cord. A. W. Adson and 
W. O. Ott, Rochester, Minn.—p. 520. 

*Dystonia Musculorum Deformans: With Especial Reference to a Myo- 
‘static Form and Occurrence of Decerebrate Rigidity Phenomena, A 
Study of Six Cases. I. S. Wechsler and S. Brock, New York.—p. 538. 


Diagnosis of Spinal Cord Tumor.—Given a case with pain 
of definite localization, persisting without variation, except 
in degree, in its original territory for months, and especially 
for longer periods, Frazier and Spiller assert one should at 
l-ast have in mind the possibility of spinal tumor and be on 
the lookout for-further confirmatory evidence, such as par- 
esthesias, hyperesthesis, anesthesia, disturbance of reflexes 
and motor impairment. But pain alone, even though local- 
iv-d for a considerable time, may be caused by radiculitis 
or meningomyelitis, and the development of other symptoms 
must be waited for before operation is justifiable. Pain asso- 
ciated with atrophy in the root distribution of the upper limb 
should arouse the suspicion of tumor, and yet if roentgen- 
ray examination reveals no pathologic condition, it seems, 
a general rule, advisable to defer operation until some 
clnieal evidence of implication of the cord is obtained. 
Exaggeration of the tendon reflexes of the lower limb, espe- 
cially if associated with the Babinski reflex, on the same 
side as the pain and atrophy of the upper limb, is a com- 
bination that may justify early operation. Should in addi- 
tion to this a diminution of pain and temperature sensations 
be found in the lower limb of the opposite side, operation, 
under ordinary circumstances, should be performed. The 
incidence of paresthesias is also reviewed. Fourteen cases 
are reported in detail. 

Classification and Symptoms of Spinal Cord Tumor.—All! 
growths on the posterior aspect of the cord, whether in the 
median line or laterally, behind the posterior nerve roots, 
are classified by Elsberg and Stookey as posterior growths ; 
those that lie on the lateral aspect of the cord, in front of 
the posterior roots but behind the dentate ligament, are 
termed dorsolateral growths; those that lie laterally, in front 
of the dentate ligament but behind the anterior roots, ventro- 
lateral growths; finally, those that lie on the anterior aspect 
of the cord, in the median line or more laterally but in front 
of the anterior roots are termed anterior or ventral growths. 
Tumors on the anterior and anterolateral aspects of the 
spinal cord are relatively frequent and form about one third 
of all cases. Although many patients with spinal cord tumors 
have no pain at the onset, the large majority have some 
subjective sensory disturbance as an early symptom. In 
some patients, objective sensory disturbances are absent for 
a long period and only appear after a lumbar puncture has 
been performed. Tingling, coldness, burning and other par- 
esthesias are not rare in extramedullary growths. If the 
tingling occurs in the contralateral limb, below the level of 
the growth, there is considerable probability that the tumor 
lies on the ventrolateral aspect of the cord. Intradural 
tumors adherent to the dura and extradural growths not 
infrequently press the cord to the opposite side of the spinal 
canal and cause early motor symptoms on the side of the 
body opposite that of the tumdr. If the signs of motor and 
sensory disturbances become aggravated after lumbar punc- 
ture and withdrawal of fluid, it is probable that the growth 
is either extradural or intradural, and adherent to the inner 
surface of the dural membrane. Tenderness of a spinous 
process at the vertebral level of the lesion points to bone 
disease; tenderness of spines well below the vertebral level 
of the growth points to an intradural extramedullary tumor. 
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Decompression for Choked Disk Not Worth While.—Sachs’ 
view is that the ordinary decompression operation, whether 
subtemporal or suboccipital, promises little for the ‘relief of 
choked disk; in twenty-nine out of thirty-eight cases it was 
practically time and labor wasted. Instead of performing 
this operation, every effort should be made to attack the 
tumor itself and to remove the neoplasm, provided the 
patient’s life can be spared. 

Results of Removal of Spinal Cord Tumors.—In a series 
of 112 laminectomies reviewed by Adson and Ott, tumors 
were found in eighty-five (76 per cent.). Forty-three of the 
tumors (51 per cent.) were removed completely, twenty-six 
(30 per cent.) were removed partially, and sixteen were not 
removed. In twenty-seven cases no tumor could be found 
at operation; in four of these, tumors were demonstrated 
later. Seventy-nine patients are living; twenty-two are per- 
fectly well and at work. Seven are improved and doing a 
little work; twenty-one are improved but not at work, and 
fourteen are helpless. Fifteen were not traced. Seventeen 
died in the hospital, and seventeen died subsequently at 


home, with an average time of two years between operation 
and death. 


Dystonia Musculorum Deformans.—The six cases reported 
by Wechsler and Brock show a number of features which 
hitherto have not been associated with dystonia musculorum 
deformans. It is quite difficult to explain the nystagmus in 
three of the cases unless it is assumed that the ocular move- 
ments are part of the dystonia. So, too, it is difficult to 
interpret the presence of the Babinski sign in one case with- 
out other signs of involvement of the pyramidal tract. Fur- 
ther, the fanning of the lesser toes and the dorsal extension 
of the big toe is occasionally observed in the same patient 
during the spontaneous movements. Another patient also 
exhibits this spontaneous dorsal extension and fanning. The 
speech disturbances in two of the cases were also unusual. 
The speech was explosive; there was poverty of words and 
sometimes echolalia. The speech disturbance in one case 


was somewhat reminiscent of Wilson’s syndrome. Other 
features are pointed out. 


American Journal of Public Health, Chicago 
November, 1922, 12, No. 11 
Ideal Health Department for City of 100,000 Population.—p. 891. 


Statistical Evaluation of Public Health Activities. R. Pearl, Baltimore. 
—p. 915. 


Coordination of Public and Private Agencies in Conduct of Completely 


Generalized Public Health Nursing Service. E. W. Holt, Dayton, 
Ohio.—p. 922. 


Mortality Statistics of South American Republics. F. L. Hoffman, 
Newark, N. J.—p. 924. 

Coordination of Voluntary Health Agencies. D. B. Armstrong.—p. 929. 

Should Social Service Departments in Children’s Hospitals Be Devel- 
oped into Departments for Prevention of Disease? H. C. Carpenter, 
Philadelphia.—p. 932. 


Arkansas Medical Society Journal, Little Rock 
November, 1922, 19, No. 6 
Fighting Faddists. W. T. Wootton, Hot Springs.—p. 103. 
Pneumaturia, Complicating Diabetes Mellitus and Diverticulum of 
Bladder. F. B. Young, Gering, Neb.—p. 107. 
Diagnosis of Syphilitic Aortitis. W. H. Deaderick, Hot Springs.—p. 109. 


Boston Medical and Surgical Journal 
Nov. 16, 1922, 187, No. 20 
Subphrenic Abscess. H. M. Clute, Boston.—p. 681. 


*Diagnosis and Treatment of Gallbladder Disease. F. H. Lahey, Boston. 
—p. 687. 


*Tubercular Infection in Childhood. A, R. Cunningham and A. R. 
Ratcliffe, Boston.—p. 691. 


Painless, Little Lump Only as Big as Tip of Her Little Finger and 
Yet, If Neglected, It Would Surely Have Killed Her, After Months 
of Terrible Suffering. W. W. Keen, Philadelphia.—p. 695. 
Results of Gallbladder Operations.—Of sixty-four cases of 
cholecystectomy traced by Lahey, fifty-one patients, or 80 
per cent., reported themselyes as cured; six, or 9.3 per cent., 
reported themselves improved; three, or 4.5 per cent., reported 
themselves as no better; four, oy 6.2 per cent., had died. Of 
twenty-eight cases of cholecystostomy traced, sixteen patients, 
of 61 per cent., reported themselves cured; seven, or 27 per 
cent., reported themselves improved, but with symptoms; 
two, or 7.7 per cent., were operated on again; three, or 11.5 
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per cent., had died. Of eleven cases of choledochostomy for 
common or hepatic duct stone traced, eight patients, or 72 
per cent., were cured; two, or 18 per cent., were improved, 
but with symptoms; one, or 9.9 per cent., died. 


Efficacy of Tuberculins.—By combined methods more than 
1,200 children have been tested in the Boston Dispensary 
with tuberculins, both human and bovine, since July, 1921. 
Tuberculin was applied both by the Pirquet method and by 
the intracutaneous method of Mantoux, both methods being 
employed on each patient. The product of six manufacturers 
was used. Only one of these, tuberculin from the Saranac 
Laboratory, was found suitable for use in determining the 
presence of the tuberculous infection by any method whatever, 
Cunningham and Ratcliffe suggest that the use of these five 
tuberculins in previous investigations may be a cause of the 
lack of uniformity which appears in the results. 


California State Journal of Medicine, San Francisco 
October, 1922, 20, No. 10 


*Myocardial Insufficiency. R. K. Barry, San Diego.—p. 326. 


Great Second Type of Chronic Arthritis. L. W. Ely, San Francisco. 
p. 329. 


Measurements Based on Roentgen-Ray Examination of One Hundred 
Normal Children. E. Schulze.—p. 332. 
Clinical Mistakes in Gynecologic Diagnosis. R. E. Skeel, Los Angeles. 
p. 334, 
Modern Treatment of Weak or Flat-Foot. G. J. McChesney, San 


Francisco.—p. 337. 

What General Practitioner Can Do to Improve Maternity Conditions 
in California. R. K. Smith.—p. 340. 

Obscure Reflex Symptoms of Teeth, Tonsils and Sinuses, 
Sinuses. R. B. Sweet, Long Beach.—p. 342. 


Especially 


*Phlorizin Glycosuria in Diagnosis of Pregnancy. M. W. Hollingsworth, 
Anaheim.—p. 344. 
Surgical Study of Arterial Decortication. C. L. Callander, San Fran- 


cisco.—p. 346. 
Iron Citrate Reactions. F. F. Gundrum, Sacramento.—p. 349. 
Physical Basis of Deep Roentgen-Ray Therapy. F. Rieber, San Fran- 
cisco.—p. 350. 


Over Fifty Years in Medicine. R. F. Rooney, Auburn.—p. 354. 


Industrial Medicine and General Practitioner. G. G. Moseley, San 
Francisco.—p. 356. 

Physiotherapy in Treatment of Child with Rheumatic Fever. E. 
Bronson, San Francisco.—p. 357. 


Myocardial Insufficiency.—In fourteen cases cited by Barry 
the true nature of the malady had not been suspected either 
by the patients or their physicians until the disease had 
progressed well toward a fatal termination. Nine of these 
patients have died and the other five are still under obser- 
vation. In eight cases the abdominal symptoms were accom- 
panied at times with severe pain. Five had a blood pressure 
much below normal and in three the blood pressure was 
slightly elevated. Six of these patients are dead; all died 
very suddenly. In none of these cases was there any valvular 
lesion of importance. Of the second group of six patients 
who had no attacks of pain, three had a low blood pressure 
and in three the blood pressure was slightly elevated. Three 
of this group are dead; all died rather suddenly according 
to reports. Two of those that died had a low blood pressure 
and in one case it was elevated. Two patients of this group 
had pulsus alternans; in one case the alternation followed 
a premature auricular beat, and in the other the alternation 
was continuous. The patient with continuous alternation is 
still alive, while the one with the short periods of alternation 
following the premature auricular beats is dead. Of the 
whole series of fourteen cases only four patients showed a 
constant regular sequence of events in the cardiac cycle. Of 
the nine patients who died, all except two had some distur- 
bance of the cardiac rhythm or pulsus alternans. None of 
the cases was traced to a definite infectious origin. The 
abdominal symptoms were the first signs of the myocardial 
insufficiency and none of the patients attributed any of their 
symptoms to their heart. In the mind of the patient all the 
symptoms were due to the stomach, otherwise why did the 
expulsion of gas give relief. Some of the patients com- 
plained of fullness in the abdomen, having to loosen their 
clothing after eating and the escape of quantities of gas per 
rectum. The first evidence that there is a cardiac factor as 
well as an abdominal one, Barry says, may be a sudden drop 
of the systolic blood pressure to a point around 100, 


Phiorizin Glycosuria in Diagnosis of Pregnancy. — The 
Kamnitzer and Joseph method of diagnosing pregnancy has 
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been applied by Hollingsworth in fifty-four cases, twenty- 
eight nonpregnant women, nineteen pregnant women, and 
seven men. The decisive results of the originators have not 
been obtained. The apparent wide variations in the suscep- 
tibility to phlorizin, as judged by the depth of the black 
precipitate in the bismuth reduction, was striking. In this 
series some of the most positive tests were in men and non- 
pregnant women; 21 per cent. of the nonpregnant women and 
28 per cent. of the men gave positive tests. Besides, negative 
tests were obtained in two of nineteen pregnant women, leav- 
ing positive results in 90 per cent. in pregnancy. The con- 
clusion concerning the phlorizin method of diagnosing preg- 
nancy in this series was, therefore, that it is simple and 
easily applied, but greatly lacking in dependability. 
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Freud and Freudians. E. C. Reid, San Francisco.—p. 373. 

Diagnostic and Prognostic Value of Breath Holding Test. F. H. 
McMechan, Avon Lake, Ohio.—p. 377. 

*Infection of Placenta. J. M. Slemons, Los Angeles.—p. 381. 

*Torula Infection: Report of Two Cases. N. Evans, Loma Linda.— 
p. 383. 


Relation of Surgeon to Anesthetist. S.° Pope, San Francisco.—p. 385. 


*Postinfectious or Epidemic Encephalitis. R. Moore, Los Angeles.— 
p. 387. 


Traumatic Dislocation of Both Testicles; Report of Case. C. L. 
Gaulden, Los Angeles.—p. 390. 

Foreign Bodies in Upper Air and Food Passages. 
Francisco.—p. 390. 

Ethyl Chlorid Anesthesia in Minor Operations. L. A. Oldenbourg, 
Berkeley.—p. 394, 

*Indications for Administration of Quinidin in Auricular 
A. W. Hewlett, San Francisco.—p. 395. 

Underlying Principles of Plastic Surgery. 
—p. 398. ; 

Treatment of Active Syphilis. H. E. Alderson and G. H. Becker, San 
Francisco.—p. 402. 


*Differential Pupilloscope. O. Barkan, San Francisco.—p. 403. 
Intravitam Bone Marrow Puncture in Pernicious Anemia. E. H. Fal 

coner and L. M. Morris, San Francisco.—p. 404. 

Infection of Placenta.—In Slemons’ series of fifty-two 
infected placentas among 3,000 cases there were thirty-nine 
infant deaths, a mortality of 1.3 per cent. Not all of these 
deaths may be ascribed to placental infection, for the series 
included cases of eclampsia, placenta praevia and. dystocia, 
in which operative measures were employed to effect delivery 
Maternal infection was proved during the puerperium in 
fifteen cases. Fortunately the infection was never a severe 
one. Generally, the slight degree of fever during labor dis- 
appeared after delivery. In two cases, however, fever reap- 
peared on the second and third day postpartum, respectively, 
and subsequently the course followed was that characteristic 
of a mild puerperal infection. The measurés required to pre- 
vent the infection of the placenta are no other than those 
most effective for the prevention of puerperal infection. 

Torula in Cerebrospinal Fluid—The most notable feature 
in the examination of these patients, Evans says, was the 
finding of immense numbers of the torula in the cerebrospinal 
fluid by direct microscopic examination and the securing of 
a pure culture of the characteristic organisms on artificial 
mediums. It seems from an examination of the reports of 
the seven previously. reported cases that in none of these 
were successful cultures secured from the fluid obtained by 
spinal puncture, although in one case organisms having the 
characteristic morphology were seen. Attention is called to 
the danger of failing to reorganize the presence of these 
organisms in the direct microscopic examination of speci- 
mens of spinal fluid on account of their superficial resem- 
blance in size and shape to lymphocytes. 


Intraspinal Injection of Autogenous Serum in Epidemic 
Encephalitis—A report is made by Moore of the treatment 
of eight cases of epidemic encephalitis by the intraspinal 
injection of the patient’s own blood serum. Thirty-nine 
treatments were given in all. The highest number of injec- 
tions in a single case was eleven. A sufficient amount of 
blood was taken from the patient to give 30 c.c. of serum. 
This was treated in the usual laboratory way to prepare it 
for injection. In some instances the serum was inactivated 
and in others not. It was then injected intraspinally after 
an equal amount of cerebrospinal fluid had been removed. 
These injections were repeated at intervals of from four to 
twenty days. Their repetition depended on the clinical symp- 
tomatology developing after each injection. In three cases a 
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definite variability of symptoms appeared. The other five 
cases had unchanging or gradually progressing symptoma- 
tology. In five cases certain changes noted following treat- 
ment seemed to be due to the treatment. No patients were 
cured. In one case there was little room to doubt that the 
remarkable improvement manifest after each of the first four 
injections was directly due té the treatment. In a second 
case, a Parkinsonian syndrome that showed variability in 
symptoms, definite improvement manifested itself gradually 
throughout the whole course of injections. So far as these 
particular patients are concerned no certain permanent ben- 
efit has resulted from this treatment. However, the results 
in this series of cases, and especially in the case of Parkin- 
son’s disease, Moore says, suggest that symptoms in chronic 
central nervous disease usually regarded as being permanent 
may not be so. They may be due to the overwhelming and 
consequent paralysis of nerve tissue by toxic substances. 
Early relief of such irritation may result in recovery. 

Indications for Use of Quinidin in Auricular Fibrillation. 
—When auricular fibrillation occurs in a heart that has 
previously been in good compensation, Hewlett asserts qui- 
nidin should always be given; provided several days’ treat- 
ment with rest and sedatives has failed to restore a normal 
rhythm. When auricular fibrillation occurs in a heart already 
decompensated, quinidin should be given a trial, provided 
the decompensation is not very serious. The results in this 
group of patients are not very satisfactory; not so much 
vecause the drug fails to restore the regular rhythm, but 
because relapses are common and the general condition may 
not be altered materially by the change in rhythm. When 
fibrillation has persisted for over a year, the results of qui- 
nidin treatment are not particularly encouraging. The num- 
ber of patients who recover a normal rhythm is not great, 
and many of these relapse after a short time. Furthermore, 
the dangers from the drug are probably greater in these 
patients. Nevertheless, occasional patients with long stand- 
ing auricular fibrillation have shown a remarkable improve- 
ment after receiving quinidin, even when other forms of 
treatment have been relatively ineffective. At present, it is 
not possible to predict what cases will thus be affected 
favorably. 

Differential Pupilloscope—About ten years ago C. Hess 
devised an instrument which gave a quantitative measure of 
the sensibility of pupillary reaction. From his own experi- 
ence Barkan does not doubt that in the course of the next 
few years it will become a necessary adjunct to every well 
equipped institution and also, even if to a more limited extent, 
in the darkroom of the specialist. The reactivity of the 
pupil is measured by determining quantitatively the least 
difference of light intensity which is necessary to produce a 
reaction. The nature and localization of fundus lesions 
which may affect the reaction have been worked out. 


Colorado Medicine, Denver 
October, 1922, 19, No. 10 

Practice by Association. J. C. Epler, Pueblo.—p. 198. 

Our Lessening Morbidity from Chronic Digestive Diseases. 
Denver.—p. 202. 

Dangers and Limitations of Roentgen Rays and Radium. C. F. Heg- 
ner, Denver.—p. 206. 

Schick Test; Experience in Its Application. 
p. 208 


J. N. Hall, 


E. Friedman, Denver.— 


Journal of Experimental Medicine, Baltimore 
November, 1922, 36, No. 5 


*Blood Destruction During Exercise. I. Blood Changes Occurring in 
Course of Single Day of Exercise. G. O. Broun, New York.—p. 481. 

*Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients. IX. Recurrence of 1922. P. K. Olitsky and F. L. Gates, 
New York.—p. 501. 

*Differences Between Mitochondria and Bacteria. 
P. K. Olitsky, New York.—p. 521. 

Action of Antigen on Fibroblasts in Vitro. II. 
—p. 535. - 

Surface Tension of Serum. IV. Action of Temperature. 
du Nouy, New York.—p. 547. 

Investigations on Oxygen Content of Cutaneous Blood (So-Called Capil- 
lary Blood). CC. Lundsgaard and E. Moller, Copenhagen, Den.— 
p. 559, 

*Studies on Biology of Streptococcus. II. Antigenic Relationships 
Between Strains of Streptococcus Hemolyticus Isolated from Scarlet 
Fever. W. P. Bliss, Baltimore.—p. 575. 


E. V. Cowdry and 
A. Fischer, New York. 
P. Lecomte 
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Blood Changes During Exercise—The following changes 
have been demonstrated by Brown to take place in the blood 
of dogs during exercise. An increase in the per cent. of cells 
and hemoglobin in the blood of the jugular vein occurs early 
in the course of exercise. It probably results from a redis- 
tribution of red corpuscles, with an increase in their propor- 
tion in their peripheral blood. As exercise is continued, 
there is a definite increase in plasma volume. A coincident 
decrease both in the total cell volume and the pigment volume 
during prolonged exercise suggests that blood destruction 
then occurs. 


Experimental Studies of Influenza.—From the nasopharyn- 
geal secretions of patients in the early hours of uncompli- 
cated epidemic influenza during the recurrence in New York 
in January and February, 1922, Olitsky and Gates have again 
obtained an active agent, pathogenic for rabbits, and have 
identified this active agent as Bacterium pneumosintes. Four 
new strains of this micro-organism have been isolated in 
pure culture and identified with the 1918-1919-1920 strains on 
morphologic, cultural and serologic grounds. All of the sig- 
nificant characteristics of the old strains, including their 
effect on the resistance of the lungs of rabbits to secondary 
invasion with other bacteria, have been noted in the new 
strains. 


Differences Between Mitochondria and Bacteria.—A direct 
comparison of mitochondria and bacteria in the living con- 
dition, as well as in permanent preparations, subjected to 
the same influences, and viewed side by side, Cowdry and 
Olitsky state, revealed microchemical and tinctorial differ- 
ences which can only be attributed to a fundamental dis- 
similarity in their chemical constitution. 

Biology of Streptococcus.— Hemolytic streptococci were 
found by Bliss in 100 per cent. of the throats of patients 
with scarlet fever during the first week of the disease. The 
average length of time that these organisms were present 
varied from ten to twenty days. No morphologic or cul- 
tural characteristics peculiar to the hemolytic streptococcus 
from scarlet fever could be demonstrated. Ten immune 
serums prepared from different strains of scarlet fever strep- 
tococci each agglutinated more than 80 per cent. of the 
strains isolated from scarlatinal throats. On the other hand, 
scarlatinal streptococci were not agglutinated by immune 
serum prepared from hemolytic streptococci isolated from 
other pathologic sources. The specificity of the agglutina- 
tion reaction of scarlatinal streptococci was confirmed by 
absorption-experiments. In a small epidemic of scarlet fever 
a healthy carrier of hemolytic streptococcus was detected; 
the organism carried was identical in its serologic reactions 
with strains of hemolytic streptococci isolated from active 
cases of scarlet fever. In a study of a number of contacts 
with a case of scarlet fever, in only one instance was a 


scarlatinal type of hemolytic streptococcus recovered from 
the throat. 


Journal of Industrial Hygiene, Boston 
November, 1922, 4, No. 7 

Discussion of Method of A. D. Waller for Computing Energy Output, 
and Results of Experiments Determining Energy Expenditure During 
Some Household Tasks. S. Gairns and M. K. O’Brien, Toronto.— 
p. 283. _ 

Use of Spot Map in Industrial Dispensary. W. H. Bunn.—p. 293. 

Clinical Study of Fur Cutters and Felt Hat Workers. W. Wright.— 
p. 296. 

Silica Content of Some Factory Dusts. 
London.—p. 305. 


Study of Mortality of Coal Miners, England and Wales. E. L. Collis. 
—p. 307. 


T. A. Webster, Hamstead, 


Journal of Pharmacology and Experimental Thera- 
peutics, Baltimore 
November, 1922, 20, No. 4 


*Cumulative Action of Cobra Venom. A. R. Cushny, Edinburgh.—p. 233. 
*Studies on Action of Barium. W. Salant and N. Kleitman, Augusta, 
Ga.—p. 247. 


*Comparative Concentrations of Alcohol in Human Blood and Urine at 
- Intervals After Ingestion. W. R. Miles, Boston.—p. 265. 
Cumulative Action of Cobra Venom.—Cushny finds that 

cobra venom injected intravenously is cumulative in action 

in rabbits inasmuch as small doses, even one fifth of the 
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lethal dose, given repeatedly prove fatal. This 
due to the slow inactivation or elimination of 
the poison which seems to vary somewhat in different sub- 
Evidence of the persistence of the poison in the tissues 
could be obtained in some cases. for a month after the injec- 
tion. This gives rise to no symptoms, but the animal suc- 
cumbs to a subminimal additional dose of the venom or of 
curarine, which acts at the same point. This seems to indi- 
that the venom is held in the nerve ends or receptors, 
and transfusion experiments showed that it is not contained 

the blood. A small part of the venom injected is elimi- 


minimal 
appears to be 


jects. 


cate 


nated or inactivated and this seems to occur soon after the 
injection, while later the quantity in the tissues is reduced 
only gradually. This may, perhaps, arise from the combina- 
tion with the tissues occurring only slowly, and thus a 


certain 1ount of venom escaping before it is anchored. 


Action of Barium.—The evidence obtained by Salant and 
Kleitman in their experiments, they believe, warrants the 
conclusion that the action of barium varies with the con- 
lition of the organs with which it comes in contact. This 


was suggested by the results obtained in experiments on the 


fresh and untreated heart, for if barium was used when 
heart action was slow or altogether absent, stimulation was 
readily obtained; on the other hand, no change could be 
observed when heart action was normal before perfusion 
with barium chlorid. On the whole, the data presented 
howed that barium may cause stimulation as well as 


aepression., 

Concentration of Alcohol in Blood and Urine.—Miles 
tates that the alcohol concentration in venous blood and 
in urine after taking 27.5 gm. absolute ethyl alcohol diluted 
in 1,000 c.c. or 100 c.c. of fluid is not identical and does not 
run parallel in the first two hours after ingestion. Taken 
as 2.75 per cent., the concentrations in the venous blood at 
20, 40, 70 and 120 minutes after ingestion are 18, 24, 30 and 
30 mg. of alcohol per hundred cubic centimeters. The corre- 


ponding urine values are 15, 37, 47 and 43 mg. per hun- 
dred cubic centimeters. The urine concentration is from 
40 to 50 per cent. higher than the blood at from forty 


minutes to two hours after ingestion and it is also higher 
than that of the plasma by from 20 to 25 per cent. The 
alcohol taken as 27.5 per cent. solution gave at the above 
specified intervals, 28, 42, 43 and 36 mg. per hundred cubic 
centimeters in the blood, and in the urine 24, 51, 65 and 49 
mg. per hundred cubic centimeters. The same weight of 
ilcohol taken in a concentrated solution produces a definitely 
higher alcohol concentration in both blood and urine than 
when taken in a much more dilute solution. During the first 
twenty or thirty minutes after ingestion the urine alcohol 
is about the same or a little higher than in the blood; then 
for one hour or more it is from 35 to 50 per cent. higher. 


Kentucky Medical Journal, Bowling Green 


October, 1922, 20, No. 10 
Downward Dislocation of Patella Reduced by Manipulation. G. Aud, 
Louisville.—p. 690. a 
Accidental Eye Injuries; Case Reports. S. G. Dabney, Louisville.— 
p. 691. 


J. J. Moren, Louisville.—p. 693. 
Nerve Section; Case Report. 


Spinal Cord Disease; Report of Cases. 
*Tabetic Gastric Crisis Cured by Spinal 
L. W. Frank, Louisville.—p. 703. 
Testicular Transplantation from Apes to Man with Histologic Findings. 

M. Thorek, Chicago.—p. 705. 

Improvised Technic for Direct or External Tracheal Insufflation. W. H. 

Long, Louisville.— m 707. 

Splanchnoptosis. J. O. Jenkins, Newport.—p. 708. 

Interpretation and Pal me of Certain Types of Uterine Hemor- 
rhage. J. B. Lukins, Louisvile.—p. 711. 
Esophagoscope in Diagnosis and Treatment. 

p. 713. 

Spinal Nerve Root Section in Tabetic Gastric Crisis—In 
a case of syphilitic tabes with severe epigastric pain section 
of the posterior roots of the spitial: nerves was done by 
Frank. The fourth, fifth, sixth and seventh segments of the 
dorsal nerve roots were divided ‘on ‘bothsides. Only once 
thereafter did the patient have some return of pain which 
persisted about a week. He has regained much of his lost 
weight; he is in good physical condition and has been con- 
stantly at work for a year. 


M. E. Pirkey, Louisville. 
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New Jersey Medical Society Journal, Orange 
November, 1922, 19, No. 11 
Treatment of Fractures of Shaft of Femur. 
—p. 311. 
Retardation of Senility (Steinach’s Method); Its Theory and Practice. 
H. Benjamin, New York.—p. 315 
Preventive and Corrective Health Measures. 
—p. 320. 
Alkaline Crystals as Aid in Diagnosis. J. H. Dowd, Buffalo.—p. 321. 
Cancer of Pancreas. H. I. Goldstein, Camden.—p. 324. 


T. A. Dingman, Paterson. 


G. J. Holmes, Newark. 


New York Medical Journal and Medical Record 
Nov. 15, 1922, 116, No. 10 
Treatment of Skin Cancer by Roentgen Rays, Radium and Electro- 
coagulation. G. E. Pfahler, Philadelphia.—p. 553. 


Reeducation in Writers’ Cramp. P. Kouindjy, Paris, France.—p. 556. 


Factors of Longevity in Semitropics. G. M. Randall, Daytona, Fla.— 
p. 559. 

Conservative Treatment of Pneumonia, E. E. Cornwall, Brooklyn.— 
p. 563. 


*Roentgenologic Contribution to Diagnosis of Spinal Carcinoma in Cases 
Having an Unrecognized Primary Focus. T. Scholz, New York.— 
p. 566. 

Diagnosis of Subacute and Chronic Inflammatory Lesions of Mucosa 
Lining Maxillary Antrum of Highmore. W. Spielberg, New York.— 
p. 571. 

Possibilities in Reconstruction of Human Form, 
—p. 572 

Some Points in Diagnosis of Typhus Fever. B. Roman, Buffalo.—p. 575. 

Typhus Fever. W. A. Wovschin, New York.—p. 578. 

Acute Mastoiditis Associated with Acute Nephritis. 
New York.—p. 584. 

Rapid Method of Blood Analysis. R. Weiss, Berlin.—p. 585. 

Pathology of Inflammations, R. A. Keilty, Danville, Pa.—p. 588. 


Roentgen-Ray Diagnosis of Carcinoma of Spine.—Scholz 
reports two cases. In one case the onset of illness was 
sudden, with cutting pain in the left lower extremity while 
lifting a heavy object. This pain subsided after a few hours. 
During the following six months there were intermittent 
pains varying greatly in intensity and duration. Intervals of 
perfect health alternated with such periods of more or less 
marked suffering. Objective findings were negative. During 
that period the patient was treated for sciatica, muscular rheu- 
matism and spinal tuberculosis. During each free interval 
the patient was declared “cured,” the successful result being 
ascribed each time to a different therapeutic measure. Six 
months after the onset of symptoms similar pains in right 
lower extremity also appeared gradually. The clinical diag- 
nosis was tuberculosis of the spine. Eventually, after two 
years, a roentgen-ray diagnosis was made of a neoplasm 
involving the fourth and adjoining portions of the third and 
fifth lumbar vertebrae. The primary focus was probably in 
the prostate. The second patient experienced sudden pain 
first in the right ankle, later in the right knee. She was 
treated for rheumatism, sciatica and hysteria. Sixteen 
months after onset the clinical findings were in favor of 
spinal tuberculosis. Eighteen months after onset a radiog- 
raphic examination showed almost complete destruction of 
the left half of the fourth lumbar vertebra, general carci- 
nomatosis of the osseous system; primary focus not revealed. 
Clinical diagnosis: Metastatic carcinoma of the spine with 
primary focus probably in the stomach. 


M. Thorek, Chicago. 


C. M. Sautter, 


Northwest Medicine, Seattle 
November, 1922, 21, No. 11 
*Orthostatic or Intermittent Albuminuria and Incident of Sagging Kid- 
neys in Young Adults. A. H. Peacock, Seattle.—p. 393. 
*Alkaptonuria. G. H. Anderson, Spokane.—p. 397. 
Extrarenal and Ureteral Pathology Causing Renal Symptoms in Presence 
of Negative Urine. R. F. Hain, Seattle.—p. 399. 
Diagnosis of Surgical Kidney. W. H. Budge, Logan, Utah.—p. 401. 
Tuberculosis of Lleocecal Region with Especial Reference to Cecum. 
Keport of Case. C. S. Menzies, Portland, Ore.—p. 406. 
Orthostatic Albuminuria and Sagging Kidneys. — Several 
hundred soldiers were found by Peacock to have an ortho- 
static albuminuria, the cause being a sagging kidney. Many 
of these cases of orthostatic albuminuria occur in athletes, 
those who are subjected to physical strain as in. lifting, or 
those giving a very clear history of injury. A single urinal- 
ysis is never sufficient, as many patients will not show albu- 
min in the morning specimen but it will appear after being 
up and around all day. Pyelograms should be taken in the 
decubitus and sitting positions, as the ptosis will often be 
otherwise missed. Those patients submitted to nephropexy 











as at 








VoLtume 79 
NuMBER 24 


showed a marked general improvement and in many there 
was a disappearance of the albuminuria. This change has 
been noted also after wearing a binder. A definite chain of 
lesions can be traced from sagging kidneys, namely: kinks of 
the ureter, dilation of the renal pelvis, hydronephrosis, then 
pyelitis, stone, obstruction of the ureter and pyonephrosis. 
Pyelitis and sagging kidneys: go hand in hand. 

Familial Alkaptonuria——Anderson has seen three cases of 
alkaptonuria in one family. The father died of typhoid and 
the mother of pernicious anemia. No reducing substance was 
known to have existed in the urine of either. There were 
nine children in the family, six girls and three boys. One 
girl died in infancy. Up to the present time it has only 
been possible to examine the urine of six of the members, 
three of which contained alkapton. 


Pennsylvania Medical Journal, Harrisburg 
November, 1922, 26, No. 2 
Economics of Practice of Medicine. A. C. Wood, Philadelphia.—p. 59. 


‘Importance of Fluid Intake in Treatment of Kidney Insufficiency. © 


O. H. P. Pepper, Philadelphia.—p. 63. 

Boundaries of General Practice. J. T. Ullom, Philadelphia.—p. 66. 

Orbital Growth; Reports of Three Cases. W. T. Shoemaker, Philadel- 
vhia.—p. 70. 

Relation of Orbital Affections Due to Nasal Conditions. S. A. Brumm, 
Philadelphia.—p. 74. 

Maldevelopment Due to Oropharyngeal and Nasopharyngeal Obstruction. 
W. T. Annon, Philadelphia.—p. 77. 

Concerning Certain Factors in Etiology and Treatment of Rickets. 
E. E. Graham, Philadelphia.—p. 79. 

Nervous Manifestations of Rickets. F. E. Ross, Erie.—p. 82. 

Pernicious and Secondary Anemias Treated with Germanium Dioxid. 
J. L. Lenker, Harrisburg.—p. 86. 


Importance of Fluid Intake in Treatment of Kidney Insuf- 
ficiency—Pepper emphasizes that there are very few kidney 
diseases in which there is any excuse for lowering the fluid 
intake of the body; and, on the other hand, a free fluid intake 
is indicated and is beneficial in almost all instances of 
kidney insufficiency and kidney disease. Lowering the water 
intake of the body does not “rest the kidney.” On the con- 
trary, it puts additional strain on the organ’s most delicate 
and most frequently impaired function—that of concentration 
of the waste products of the body’s metabolism from the 
blood into the urine. Pepper pleads for the wider appre- 
ciation of these principles and for the free administration of 
fluid in almost all instances of kidney insufficiency or disease. 


Southern Medical Journal, Birmingham, Ala. 
November, 1922, 15, No. 11 


*Clinical Value of Protein Sensitization Tests. S. R. Miller and W. A. 
Baetjer, Baltimore.—p. 865. 

Roentgen Rays in Diagnosis of Pulmonary Tuberculosis. J. D. MacRae, 
Asheville, N. C.—p. 870. 

*Early Recognition of Tendencies to Mental Disease. R. McC. Chap- 
man, Townson, Md.—p. 875. 

Psychoneuroses in Their Incipiency. S. I. Schwab, St. Louis.—p. 881. 

Early Manifestations of Psychoneuroses. L. E. Bisch, Asheville, N. C. 
—p. 885. 

*Etiology and Treatment of Pellagra. W. E. Deeks, New York.—p. 891. 

infectious Theory of Pellagra. W. J. MacNeal, New York.—p. 899. 

Clinical Picture of Diffuse Type of Chronic Cystic Mastitis (“Shotty” 
Breast). J. C. Bloodgood, Baltimore.—p. 907. 

Mimicry of Ureteral Stone by Ureteral Stricture. J. N. Baker, Mont- 
gomery, Ala.—p. 912. 

Severe Intra-Abdominal Trauma without Symptoms: Case Report. 
W. W. Harper, Selma, Ala.—p. 915. 

Intestinal Obstruction in Premature Infant: Case Report. R. C. 
Woodard, Miami, Fla.—p. 915. 

Three Cases of Gangrene of Foot. J. A. Mitchell, Tullahoma, Tenn.— 
p. 916. 

Crawford W. Long, Discoverer of Anesthesia. F. K. Boland, Atlanta, 
Ga.—p. 919. 

Climatic Influence in Infection of Upper Respiratory Tract. C. A. 
McWilliams, Gulfport, Miss.—p. 924. 

Lower Half Headaches. J. J. Shea, Memphis, Tenn.—p. 926. 

Correlation of Medicine and Physiology. J. T. Halsey, New Orleans.— 
p. 929. 

Correlation of Medicine and Bacteriology. M. L. Graves, Galveston, 
Tex.—p. 931. 


Clinical Value of Protein Sensitization Tests—A fairly 
high percentage of persons manifest symptoms of natural or 
acquired hypersensitiveness to one or more proteins, or in 
some instances, as in drug idiosyncrasies, to substances of 
nonprotein nature. The symptoms of hypersensitiveness may 
be induced by inhalation, ingestion, injection or mere con- 
tact with the offending protein. The hypersensitiveness is 
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proved in many cases through the taking of a careful detailed 
clinical history and the subsequent utilization of appropriate 
skin tests. These tests when positive often indicate methods 
for specific curative therapy by means of desensitization, or 
enable the physician to instruct the patient as to the ways 
by which he can consistently avoid the pernicious effects of 
the protein, or proteins, in question. In a diagnostic and 
therapeutic sense protein sensitization has been of greatest 
value in hay-fever and asthma, and to a much less degree in 
a variety of skin conditions, which are none the less, in all 
probability, symptomatic of the same hypersensitive mecha- 
nism. Miller and Baetjer believe that advances made thus 
far offer great promise for the future. 


Prevention of Mental Disturbances.—Chapman calls atten- 
tion to the possibilities of prevention of the more serious 
mental disturbances through early recognition of bad ten- 
dencies, or beginning maladjustments. 


Treatment of Pellagra.—The treatment suggested by Gold- 
berger varies very little from that advocated by Deeks. The 
main difference is that the latter lays more stress on the 
avoidance of the excess of carbohydrates, as in this lies the 
crux of successful treatment. He is convinced that there is 
no reason why we cannot get rid of pellagra in this country 
if an educational campaign is instituted, to teach the people 
how to live and what to eat. Fresh vegetables and fresh 
fruits are within the reach of all, the whole year around; 
and a diet consisting of these, with meat, fish, fresh milk, 
cheese and butter, with. whole wheat bread and wholesome 
cereals, would soon eliminate the disease. 


Southwestern Medicine, Phoenix, Ariz. 
November, 1922, 6, No. 11 
Delayed Bowel Movement Type of Constipation. E. C. Fishbaugh, Los 
Angeles.—p. 383. 


Basal Metabolism in Clinical Medicine. E. W. Adamson, Douglas, 
Ariz.—p. 386. 


Henoch’s Purpura; Report of Case. J. R. Moore, Clemenceau, Ariz.— 
p. 390. 


Roentgen-Ray Findings in Common Bone Lesions. J. Thom, Jerome, 
Ariz.—p. 394, 


Pneumothorax Treatment of Lung Abscess. M. Clyne and C. S. Kibler, 
Tucson, Ariz.—p. 399. 

Roentgen-Ray Therapy of Tonsils and Its Limitations. W. Wilkinson, 
Phoenix, Ariz.—p. 402. 


Radium and Its Action on Living Tissue Cells. W. W. Watkins, 
Phoenix, Ariz.—p. 403. 


Surgery, Gynecology and Obstetrics, Chicago 
October, 1922, 35, No. 4 
*Pathologic Complications with Duplication of Renal Pelvis and Ureter 


(Double Kidney). W. F. Braasch and A. J. Scholl, Jr., Rochester, 
Minn.—p. 401. 


Infection of Sigmoid and Lateral Sinus: Report of Nineteen Cases. 
H. I. Lillie, Rochester, Minn.—p. 418. 


Recurrences Following Operations for Inguinal Hernia. W. Hessert, 
Chicago.—p. 431. 


*Acute Intestinal Obstruction in Infancy and Childhood. E. W. Peter- 
son, New York.—p. 436. 

*Periosteal Sarcoma in Association with Osteomyelitis: Report of Three 
Cases. R. L. Rhodes, Augusta, Ga.—p. 440. 


Uterus Septus Duplex, with Full Term Twin Pregnancy. C. J. Kick- 
ham, Boston.—p. 443. . 


Cholecystenterostomy from an Experimental Standpoint. Gatewood, and 
P. H. Poppens, Princeton, Ill.—p. 445. 

*Unusual Case of Sarcoma of Median Nerve. E. R. McGuire and J. F. 
Burden, Buffalo.—p. 453. 


*Hydatid Cysts of Heart: Report of Case. H. W. Mills, San Bernardino, 
Calif.—p. 455. 


*Abscess of Lung. A. L. Lockwood, Rochester, Minn.—p. 461. 


*Malignant Papilloma of Kidney. W. E. Darnall, Atlantic City, N. J. 
—p. 493. 


Parabiosis and Organ Transplantation. I. Kross, New York.—p. 495. 


Uterus Duplex Bicornis. Y. Wardlow and W. P. Smith, Columbus, 
Ohio.—p. 497. 

*Straight Vessels of Terminal Hleum. R. L. Payne, Norfolk, Va.—p. 501. 

*Cholecystectomy for Cholelithiasis. A. J. Brown, Omaha.—p, 503. 

Combined Treatment of Fractures of Shaft of Femur. E. L 
Philadelphia.—p. 509. 


Duplication of Kidney Pelvis and Ureter.—One hundred 
forty-four cases of duplication of the renal pelvis and ureter 
are analyzed by Braasch and Scholl. The duplication was 
unilateral in 135 (94 per cent.) and bilateral in 9 (6 per 
cent.). Of the 135 patients with unilateral duplication 36 
(25 per cent.) had complete duplication and 99 (68.7 per 
cent.) had incomplete duplication. Of the 9 patients with 
bilateral duplication, 8 had complete and 1 had incomplete 
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duplication. In the series of 144 cases, 19 of which are 
reported here, 30 patients were treated surgically, 24 had 
definite pathologic conditions which did not require surgical 
treatment, and in 27, evidence of disease was doubtful. Only 
61 (42 per cent.) of the patients were without pathologic 
complications, and the anomaly was discovered in the exami- 
nation for other conditions. Fifteen of the 30 patients 
operated on submitted to primary nephrectomies and 4 to 
heminephrectomies; 2 of these later required complete 
nephrectomy. Six pyelolithotomies and 3 ureterolithotomies 
were performed. In 1 patient hydronephrosis was relieved 
by the cutting of an aberrant vessel and in another symp- 
toms were relieved by the ligation of an aberrant ureter 
from the upper pole of a double kidney. In the treatment of 
pathologic complications in a double kidney the indication 
for heminephrectomy is limited to but a few favorable cases. 
The possibility of infection extending to the remaining half 
of the resected kidney, which may necessitate subsequent 
complete nephrectomy, must be considered. 

Acute Intestinal Obstruction in Infancy.—Peterson ana- 
lyzed fifty-five cases of intestinal obstruction occurring in 
fifty-three young subjects. Intussusception occurred in forty- 
six cases. In two a Meckel’s diverticulum was the 
causative factor in the production of the intussusception. In 
one case, a congenital tumor of the cecum (cystadenoma) 
was the cause. In another case, the last 2 inches of ileum— 
not involved in an ileocecal intussusception—appeared macro- 
scopically to be the seat of a papillary angiomatous growth. 
More than two thirds of the patients were received into the 
hospital after the first twenty-four hours, and about one third 
of the total number required resection. There were twenty- 
two deaths in this series of fifty-five cases, a mortality of 
40 per cent. 


cases 


Periosteal Sarcoma.—Rhodes reports three cases of large 
round cell sarcoma, of periosteal origin, associated with 
infection and necrosis of bone, the left tibia in each case. 
There was no history of trauma or serious illness. It was a 
Staphylococcus aureus infection; in each case a midthigh 
amputation was done. One patient is dead. There is as yet 
no evidence of recurrence in the remaining two cases. 

Sarcoma of Median Nerve—McGuire and Burden report 
the case of a woman, aged 40, who for five years had a 
swelling on the anterior surface of the right forearm, midway 
between the wrist and elbow, which was not painful or tender, 
and which remained practically constant in size. Suddenly 
the right forearm began to swell in the region of the tumor, 
and this continued until after five weeks the circumference 
of the right forearm was half again as large as the left, and 
the patient suffered considerably from pain in the right fore- 
arm and hand, especially at night. A mass about 8 inches 
in diameter, which was apparently connected with the median 
nerve, was excised leaving a gap of about 9 inches of nerve. 
The histologic diagnosis was spindle cell sarcoma, originating 
in a neurofibroma. Five weeks after operation the patient 
returned with a similar swelling at the site from which the 
tumor had been removed. Amputation of the arm was 
advised but refused, and she was treated with roentgen ray 
and radium. About three months after the first operation 
the arm was amputated at its middle. Frozen section diag- 
nosis at that time was mixed cell sarcoma. 

Hydatid Cyst of Heart—Mills reports what he believes 
was a case of primary echinococcus cyst of the heart with 
secondary metastatic infection of the right lung. The patient, 
a woman, aged 36, was found dead. The right ventricle con- 
tained a hydatid cyst 5 cm. in diameter with typical lami- 
nated cyst wall but no daughter cysts or scolices. The 
right lung contained four cysts each the size of a walnut. 

Abscess of Lung Occurs Rarely After Pneumonia.—Con- 
trary to the opinion of the early writers that abscess of the 
lung is a common sequel of lobar pneumonia, a survey of 
the reported cases of the last century leads Lockwood to 
conclude that it is a rare sequel. He analyzes fifty-four cases. 
He recommends that surgery should not be employed as 
soon as the diagnosis has been made except as indicated. 
Instead, thorough medical treatment, with postural rest and 
drainage, Should be instituted. When this fails, pneumo- 
thorax should be produced in selected cases, and surgery 
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reserved for those patients who do not respond to the other 
two methods. The exploratory needle should not be 
employed. When surgery is decided on, paravertebral and 
local anesthesia, if necessary, with gas and oxygen, should 
be used, and in the majority of cases a more deliberate, 
extensive, and logical operation should be planned rather than 
resection of the chest wall over the abscess, and cautery or 
blunt puncture of the abscess. If the patient’s condition is 
such that extensive operation would carry too much risk 
with it, resection, blunt puncture, and exploration of the 
abscess with the finger, should be the limit of surgery. 


Malignant Papilloma of Kidney.—Darnall adds one case to 
the fifty-seven cases already on record. On splitting the 
kidney: and ureter open, the pelvis of the kidney as well as 
the ureter were smooth and showed no gross lesion, but at 
the apex of many of the pyramids of Malpighi were found 
little tufted cauliflower masses. In the pelvis was an 
organized blood clot. Histologic examination of the kidney 
showed the presence of a papilloma in the pelvis which had 
undergone malignant change. 


Straight Vessels of Terminal Tleum.—Payne calls atten- 
tion to the straight vessels of the terminal ileum as a hitherto 
undescribed, though definite, anatomic feature of this portion 
of the intestine which permit the surgeon to recognize at a 
glance this particular and important part of the intestine. 
These vessels are found only at this point in the whole of 
the intestinal canal as a definite and distinguishing feature. 


Cholecystectomy for Cholelithiasis—The functions of 
stomach, duodenum and pancreas are very closely connected 
by the sympathetic nervous system. A break in this system 
made by an operation, Brown asserts, will cause a lack of 
coordination in the interaction of these various viscera which 
will give rise to disturbed digestion with resulting symptoms. 
This disturbance can be avoided by carefully performed intra- 
peritoneal dissection of the biliary system with as little 
trauma and destruction of tissue as possible. In order that 
after operation the bile may have a free passage from the 
liver to the intestine, it is important that the normal rela- 
tion between the stump of the cystic duct and the hepatic 
ducts be maintained. This can be done by anchoring the 
stump of the cystic duct in the incision made in the anterior 
leaf of the gastrohepatic omentum. Postoperative adhesions 
can be minimized by forming cuffs of the peritoneum cover- 
ing the gallbladder and after removal of the gallbladder, 
suturing the cut edges of these cuffs. 


Virginia Medical Monthly, Richmond 
November, 1922, 49, No. 8 

Recent Views of Some Ductless Glands. C. M. Blackford, Staunton. 
—p. 425. 

Pneumonia in Infancy. 

Peptic Ulcer. J. A. Riffe, Covington.—p. 433. 

Congenital Hypertrophic Pyloric Stenosis. J. M. Emmett, 
Forge.—p. 437. 

Practice of Medicine for Forty Years. 
Forge.—p. 440. 

Tetanus. L. D. Pole, Hot Springs.—p. 443. 

Roentgenology in Relation to General Practitioner. 
Staunton.—p. 444. 

Acute Infective Osteomyelitis with Report of Cases. M. J. 
Staunton.—p. 446. 

Speculations Concerning Genesis of Neoplastic Diseases. C. O. Miller, 
New Market.—p. 450. 

Perineal Lacerations. W. D. Kendig, Kenbridge.—p. 454. 

Compound Fracture of Elbow Joint. C. M. Hazen, Richmond.—p, 457. 

Toxicity of Apinol. C. C. Haskell, W. R. Gardner and S. P. Hileman, 
Richmond.—p. 459. 

Case of Hydatidiform Mole. 

Prophylaxis in Acute Tympanic Diseases. Norfolk. 
—p. 464. 


Cooperation Between Internist and Dentist. W. T. Vaughan, Rich- 
mond.—p. 465. 

Diagnosis and Roentgen-Ray Treatment of Toxic Goiter; Report of Five 
Cases. W. E. Killinger, Victoria.—p. 469. 


Waring Suction Tonsillectomy. J. B. H. Waring, Blanchester, Ohio. 
—p. 472. ‘ 


Wire Ring in Esophagus; Removal. E. G. Gill, Roanoke.—p. 474, 
Prostatectomy: Report of Cases; Preoperative and Postoperative Treat- 
ment. A. I. Dodson, Richmond.—p. 475. 


Correction—In Tue Journat, Nov. 25, 1922, p. 1876, the 
title of the abstract headed “Quantitative Studies in Syphilis” 
should be “Posttraumatic Calcification of the Pancreas,” and 
credit given to Dr. H. G. Wells, Chicago. 


G. S. Hartley, Clifton Forge.—p. 430. 
Clifton 
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J. L. Rawls, Norfolk.—p. 462. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
Liverpool 
October, 1922, 16, No. 3 

*Susceptibility of Individual to Bites of Stegomyia Calopus. 
Gordon.—p. 229. 

*Tuberculosis in Sudan; Case of Breast Tuberculosis. 
—p. 235. 

West African Ceratopogoninae. 
Macfie.—p. 243. 

*Pathologic Effects Produced by Strongyloides in Chimpanzee. B. Black- 
lock and S. Adler.—p. 283. 

Pulmonary Lesions in Dogs and Cats Naturally Infected with Nema- 
todes. B. Blacklock and S. Adler.—p. 291. 

Ancylostomes in Animals in Freetown. S. Adler.—p. 293. 

Occurrence of Ancylostomes Resembling Necator Americanus Among 
Domestic Pigs in Amazonas. R. M. Gordon.—p. 295. 

Parasites in Dogs and Cats in Amazonas. R. M. Gordon and C. J. 
Young.—p. 297. 

Prevalence of Ceratopogonine Midges on Windows of Accra Laboratory 
During a Completed Year. A. Ingram and J. W. S. Macfie.—p. 301. 


R. M. 
R. G. Archibald. 


Part II. A. Ingram and J. W. S. 


Australian Cestodes. VI. Schizotaenia Cacatuae, sp. nov. P. A. 
Maplestone.—p. 305. 

Ascaris of Cattle. J. W. S. Macfie.—p. 311. 

Mosquitoes Collected in Manaos Region of Amazon. R. M. Gordon 


and A. M. Evans.—p. 315. 

Trypanosoma Rhodesiense in Case of Sleeping Sickness from Sudan. 

R. G. Archibald.—p. 339. 

Susceptibility to Mosquito Bites—Eighty-eight male per- 
sons of various nationalities and ages were tested by Gordon 
with regard to their susceptibility to the bites of Stegomyia 
calopus. Neither length of residence, sweating of surfaces 
exposed to bites, hairiness of skin exposed to bites, coloration, 
age or nationality seemed to exert any marked influence on 
the number of bites received by the individual. 


Tuberculosis in Sudan.—The predisposing causes to tuber- 
culosis in the Sudan, Archibald asserts, that overcrowding 
and the filthy habit of expectoration, more especially in the 
cold winter months when overcrowding to the exclusion of 
light and air favor the possibilities of “massed infection,” 

re the determining factors concerned in the spread of the 
disease. Infected milk is not a cause of tuberculosis in 
the Sudan. Inhalation is the common method of infection; 

he disease appears to be more prevalent among adult males. 
; he children of the Sudanese appear to be affected rarely. 
Of the varieties of tubercular disease in the Sudan, adenitis 
is, perhaps, the. commonest, with lung tuberculosis, and a 
pleurisy of tubercular origin next in frequency. General 
miliary tuberculosis also occurs probably more commonly 
than is suspected, presenting with its pyrexia, cachexia and 
splenomegaly, a clinical picture often difficult of diagnosis 
and readily confused with other diseases. Pott’s disease is 
exceedingly rare, and tubercular meningitis more so. It is 
doubtful whether skin tuberculosis exists. Cases labelled as 
such have, on bacteriologic examination, proved to be cases 
of early tubercular leprosy. A few cases of joint tuberculosis 
have been observed by Archibald but they are uncommon. 
Intestinal tuberculosis, occurring as a primary affection of 
the intestines, is exceedingly rare, as would be expected in a 
country in which animal tuberculosis is nonexistent. A case 
of breast tuberculosis is cited in which reparative changes of 
a fibrotic nature were a feature. 


Pathologic Effects Caused by Strongyloides.—A chimpanzee 
which died suddenly was found to have numerous recent 
hemorrhages in both lungs. The hemorrhages were found to 
be due to filariform Strongyloides larvae. Larvae were found 
in the lungs, trachea and bronchi, in the heart’s blood, in 
pericardial fluid, in the liver and spleen. A heavy infection 
of Strongyloides was found in the jejunum, where a tumor, 
probably caused through irritation, was present. Adult 
Strongyloides were found at all levels down to the circular 
muscle layer. 


British Journal of Experimental Pathology, London 
October, 1922, 3, No. 5 


*Relative Volume of Corpuscles and Plasma, and Relation of This to 
H and Number of Red Blood Corpuscles. 
Blood. 


Antitryptic Action of E. Beaton.-—p. 224. 
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Serologic Relationships of Paracholera Vibrios to Vibrio Cholerae, and 

Serologic Races of Paracholera Group. T. J. Mackie.—p. 231. 
Antibactericidal Properties of Colloidal Silica. S. L. Cummins.—p. 237. 
*Silicosis and Miners’ Phthisis. W. E. Gye and E. H. Kettle.—p. 241. 
*Bacteriolytic Substance (“Lysozyme”) Found in Secretions and Tissues. 

A. Fleming and V. D. Allison.—p. 252. 

Agglutination of Washed Red Blood-Corpuscles by Colloidal 

S. L. Cummins.—p. 260. 

Volume of Red Blood Cells—A method is described by 
Campbell for estimating accurately the volume of red blood 
cells in whole blood. In normals this was found to be 40 
per cent. The corpuscular volume varies almost directly with 
the hemoglobin percentage. There is little change in the 
concentration of hemoglobin in the corpuscle in various 
pathologic conditions. 

Silicosis and Miner’s Phthisis—Insoluble silica and silica 
sol, injected subcutaneously, according to Gye and Kettle, 
cause an extensive fibrosis and a lesion consisting of a 
central area of necrosis surrounded by a zone of leukocytes; 
around this again is a second annular zone of necrosis limited 
by macrophages and granulation tissue. Tubercle bacilli 
proliferate rapidly in the necrotic areas, a small dose of 
bacilli becoming a large dose. In this way silica aids in 
establishing a local infection. 


Bacteriolytic Substance in Secretions and Tissues.—There 
exists in human secretions and tissues (with few exceptions), 
as well as in animal and some vegetable tissues, a powerful 
bacteriolytic agent, which Fleming and Allison have named 
lysozyme. The lytic action of this substance is especially 
manifested on certain nonpathogenic bacteria, and in all 
probability it is the cause of such bacteria being nonpatho- 
genic, but it is exerted also on some bacteria which are 
pathogenic to the lower animals and some which have been 
isolated from the human body. A large nonpathogenic coccus 
has been used as an indicator microbe in the investigation 
made by Fleming and Allison of the distribution of lysozyme. 
It has been found that the lytic substance is present in secre- 
tions, especially in tears, nasal mucus, and sputum, and in 
tissues, especially in cartilage, while it is present in large 
quantity in white of egg. The properties of lysozyme are 
detailed. Resistant forms of the indicator coccus are readily 
developed, and it is found that strains made resistant to one 
tissue are equally resistant to all tissues, indicating the essen- 
tial similarity of lysozyme from different sources. Lysozyme 
is not absorbed by saturation with the test microbe, but on 
the other hand the lytic power is increased, and the increase 
is dependent on the number of microbes dissolved. It has 
not been found possible to transmit the lytic principle in 
series as can be done with the “bacteriophage,” and a con- 
sideration of the properties of lysozyme and the bacteri- 
ophage makes it clear that there are fundamental differences 
between them. 


Silica. 


British Medical Journal, London 
Nov. 11, 1922, 2, No. 3228 
*Cardiac Failure. J. Hay.—p. 899. 
Mediterranean or Undulant Fever. P. W. Bassett-Smith.—p. 902. 


Anesthetization of Patients for Classical Cesarean Section. H. 
Spencer.—p. 905. 


Pelves of Rickety Children as Precursors of Rickety Flat Pelves of 

e Women. H. T. Ashby.—p. 905. 

Outbreak of Diphtheria Due to Infected Milk. 

*Action of Carbon Tetrachlorid on Liver. 
Burgess.—p. 907. 

Exophthalmic Goiter. G. R. Murray.—p. 908. 

Bronchopulmonary Complications Following Operations Under Anes- 
thesia. D. Lamb.—p. 915. 

Different Effects Produced by Exposing Tisues to Various Concentra- 
tions of Anesthetic Vapor. A. L. Fleming.—p. 921. 

Complicated Case of Intussusception. N. Herbert and F. G. Norbury. 
—p. 922. 


Terminal Hyperpyrexia. A. Massey.—p. 923. 


Value of So-Called Cardiac Tonics.—Hay fears that as a 
profession physicians are too credulous as to the value of 
the majority of the so-called “cardiac tonics.” The position 
of digitalis and its allies is of course unassailable, but their 
action must be fully understood to obtain the best results; 
and their administration must not be half hearted—the drug 
must be pushed to the full legitimate limit. When cardiac 
failure is consequent cn fibrillation of the auricle, digitalis 
gives its dramatic results—but the sphere of its usefulness is 


A. E. Porter.—p. 906. 
J. F. Docherty and E. 
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not entirely confined to this group. It is open to serious 
quesion whether strychnin and alcohol have any direct stimu- 
lating effect on the heart, and camphor falls into the same 
category. The caffein group, including theobromin and its 
compounds, has undoubtedly an influence on the heart and 
circulation which may be of service under certain conditions, 
especially when the failure is associated with edema. Very 
few drugs can be relied on to act as specific cardiac stimu- 
lants, and even those with an assured position only act satis- 
factorily in the absence of severe toxemia. The less reliance 
“cardiac tonics” the more attention will be given 
to those features in the management of the patient by which 
the heart can be saved from strain. In treating cardiac fail- 
ure Hay urges that the discussion of the particular cardiac 
tonic to be administered should come last and not first, and 
that certain other lines of attack should receive full con- 
sideration. It is of primary importance to diminish the 
number of beats. Physical rest and freedom from excitement 
and worry will do this. At the same time there are many 
patients suffering from valvular disease and other forms of 
cardiac disability whose reserve power can immensely 
improved by exercise, and to increase the reserve power is 
to diminish the liability to cardiac failure. Exercise accom- 
panied by enjoyment is of far more value than specified active 
or passive movements according to time table, though it is 
obvious that the latter can be more carefully graded. The 
inclinations of the patients must be considered, and the 
presenting themselves will in any particular 
case enable a pleasant and appropriate scheme of recreation 
to be drawn up. Anything interfering with the freedom of 
the respiratory movements must be remedied. Sleep is essen- 
tial, and Hay thinks it is difficult to overestimate the great 
value of opium in the severer degrees of cardiac distress, and 
of the hypnotics, such as the bromids and chloral and chloral- 
amid, in the milder manifestations. The vigor of the myo- 
cardium only be maintained when the blood supply 
through the coronaries is ample and of good quality. Hence 
the optimum blood pressure must be maintained even if it be 
relatively high. The soundest treatment of all for many 
patients is the prolonged administration of hematinics. There 
is no better cardiac tonic to those suffering from valvular 
disease of the heart or chronic renal disease with arterio- 
sclerosis than a liberal supply of first-class blood to the 
failing myocardium. 

Action of Carbon Tetrachlorid on Liver.—Docherty and 
Burgess gave 5 c.c. of carbon tetrachlorid to each of two 
condemned men ant 8 c.c. to another man for worms. Lesions 
in the liver were produced in two cases. On this account it 
seems inadvisable to prescribe even a 5 c.c. dose with purga- 
tion, let alone without. It is apparent also that this dose as 
a maximum borders on the danger line. A safe maximum 
seems to be 3 cc., since it has been given to a number of 
patients in Ceylon without producing any feeling of dis- 
comfort, though so far no necropsy has been performed on 
any person so treated to ascertain whether or not the kidney 
or liver was injured. Docherty and Burgess agree that it 
seems to be practically specific for ankylostomes, fairly 
efficient in the removal of Ascaris lumbricoides and Oxyuris 
vermicularis, and of little value in 
Trichuris trichiura, 
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Journal of Laryngology and Otology, Edinburgh 
November, 1922, 37, No. 11 
*Zygomatic Mastoiditis. W. M. Mollison.—p. 545. p : 
Results Obtained by Tonsillectomy in Certain Systemic Diseases. N. 
Whitton. p- 
*Congenital Bilateral Occlusion of Choanae 
Case of Bifid Nose. G. Wilkinson.—p. 560. 


$52. 


A. J. M. Wright.—p. 556. 


Zygomatic Mastoiditis—Under this appellation, Mollison 
describes a type of mastoiditis which spreads forward and 
tends to form a temporal abscess. 

Congenital Bilateral Occlusion of Choanae—Two cases of 
this condition, occurring in sisters, aged 14 and 15 years, 
respectively, are recorded by Wright. Both choanae were 
closed by a smooth, hard plate with a slight dimple in the 
middle. The plate, which was found to be entirely bony, was 
removed with a mallet and chisel, and, in addition, about half 
an inch of the posterior end of the nasal septum. Two years 
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later, both patients had a free airway on each side and were 
apparently breathing constantly through the nose. Points of 
interest in these two cases are: the occurrence of the con- 
dition in two members of one family; the absence of 
asphyxia at birth; the absence of any sense of smell, and its 
partial recovery after operation in one of the cases; the 
return to, at any rate, a considerable degree of nose breathing 
after the removal of the obstruction. 


Medical Journal of Australia, Sydney 
Sept. 23, 1922, 2, No. 13 
*Quinidin Sulphate in Auricular Fibrillation. M. D. Silberberg.—p. 345. 


Twelve Months’ Experience with Potter-Bucky Diaphragm. V. 
McDowall.—p. 350. 


*Delayed Testis. A. B. McCutcheon.—p. 353. 
Pemphigus of Conjunctiva: Four Cases. G. H. Hogg.—p. 356. 


Quinidin Sulphate in Auricular Fibrillation —Silberberg 
reports a case of auricular fibrillation of long standing with 
angina pectoris and recurrent bronchitis, the result of myo- 
cardial degeneration.. The heart recovered its normal 
rhythm with quinidin sulphate. The patient was greatly 
benefited. He had a cerebral seizure (? small embolus) 
when the rhythm had been regular for eight days, but he 
made a good recovery. In a case of rheumatic mitral disease 
and auricular fibrillation, the heart’s action was rapidly 
restored to normal rhythm with much subjective improve- 
ment. Another case of auricular fibrillation was associated 
with cardiosclerosis. The rhythm ‘became regular with 
quinidin sulphate, but relapsed. Further treatment was 
refused. A second case of auricular fibrillation due to 
cardiosclerosis responded very well to quinidin sulphate; 
normal rhythm was regained. A case of auricular fibrilla- 
tion due to arteriocardiosclerosis, readily responded to 
quinidin sulphate, but tended to relapse. It responded each 
time and finally regular rhythm was obtained, but the patient 
had pulsus alternans and extrasystoles ventricular in type. 
A patient with rheumatic mitral disease and auricular fibril- 
lation failed to respond to quinidin. A case of mitral disease 
and auricular fibrillation responded rapidly to quinidin sul- 
phate. A case of thyreotoxic auricular fibrillation responded 
well to digitalis and other therapy, but the auricular fibril- 
lation persisted. Normal rhythm was restored by quinidin 
sulphate at rather a faster rate when the patient was taking 
digitalis and the fibrillation was present. 


Delayed Testis and Hernia.—Out of 124 cases of delayed 
testis, in four boys only was hernia found to coexist and in 
none of the whole series was there evidence of hernia 
developing during adolescence. McCutcheon says that delayed 
testis is a common condition in boys under the age of 
puberty, being relatively nearly three times as common as 
inguinal hernia. After the age of puberty, the condition is 
relatively rare. The normal hurrying up of developmental 
processes associated with the onset of puberty plays a part 
in hastening the completion of descent of the delayed testis. 
The sequential relationship between delayed testis and 
inguinal hernia is not proven and the weight of evidence is 
«against it. The condition displays a definite and constant 
tendency to spontaneous cure; therefore routine surgical inter- 
vention at any stage before puberty is contraindicated. 


Sept. 30, 1922, 2, No. 14 
Breast Feeding. M. Harper.—p. 373. 
Nutritional Diseases of Infants and Their Treatment. 
p. 377. 
Mode of Development of Brood Capsules and Scolices in Encysted 
Stage of Tenia Echinococcus. H. R. Dew.—p. 381. 
Causal Organism of Blastomycotic Meningitis in Australia. C. Badham. 
—p. 385. - 
Malignant Pustule of Face. 


L. R. Parker.— 


R. J. Millard.—p. 386, 


Oct. 7, 1922, 2, No. 15 
Prostatectomy. S. H. Harris.—p. 401. 
Prostatectomy. G. Craig.—p. 408. 
*Some Surgical Cases. J. L. McKelvey.—p. 411. 


Oct. 14, 1922, 2, No. 16 

Urinary Infection. A. S. Roe.—p. 433. 

Urinary Infections. S. F. MoDonald.—p. 435. 

Urinary Infection in Children. D. G. Croll.—p 436. 

Etiology of Urinary Infections. J. V. Duhig.—p. 437. 

Organization and Working of Genito-Urinary Clinic in Connection with 
a ww Hospital (University of California). R. K. Lee-Brown. 
—p. 439, 
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Possibility of Schistosomiasis Becoming Established in Australia. F. 
Milton.—p. 441. 


Henoch’s Purpura. R. J. Millard.—p. 446. 


Rupture of Spleen; Arteriovenous Aneurysm.— McKelvey 
reports cases of traumatic cerebral hemorrhage, arteriove- 
nous aneurysm, rupture of the spleen, perforated gastro- 
jejunal ulcer, perforation of -an enteric ulcer and gangrene 
of the intestine. 


South Africa Medical Record, Cape Town 
Oct. 14, 1922, 20, No. 19 


Chronic Rheumatism, Including Rheumatoid Arthritis. 
p. 362. 


H. Smith.— 


Archives Franco-Belges de Chirurgie, Brussels 
June, 1922, 25, No. 9 

Myomectomy for Myomata of the Uterus. W. J. Mayo.—p. 769. 
*Myomectomy During Pregnancy. G. Cotte and J. Creyssel.—p. 777. 
Transcervical Drainage in Subtotal Hysterectomy. C. Daniel.—p. 792. 
Catheterization of Ureter at Hysterectomy. Chauvin and Tabet.—p. 799. 
*Congenital Non-Existence of Vagina. A. Dhalluin.—p. 808. 
‘Repeated Cesarean Section. L. Lapeyre.—p. 817. 
Case of Uterus Didelphys. Favreul.—p. 824. 
Drainage of Peritoneum. J. Ducuing.—p. 826. 
Shot Wounds of Diaphragm. M. Ferron.—p. 837. 
Botryomycosis in Man: Six Cases. L. Verdelet.—p. 861. 
Interpretation of Urea Laws. F. Cathelin.—p. 864. 

Myomectomy During Pregnancy.—Cotte and Creyssel state 
that the cases they were able to collect seem to show a better 
prognosis of myomectomy during pregnancy in the last 

wenty years. Among these cases there were 83 abdominal 
myomectomies and 2 vaginal myomectomies. They are all 
riefly described in a table; in the total 85 cases there was 
nly one death. This was due to pneumonia three days after 
he intervention. Of 82 cases in which the course of the 
pregnancy is mentioned, the delivery occurred at term with- 
ut incident in 34. In 14, the pregnancy was interrupted, 
iving a fetal mortality of about 17 per cent. showing that in 
this respect also, myomectomy is not as grave as it formerly 
was, as the rate of abortions decreased nearly to half. 
\lthough a fibroma may hinder pregnancy, the latter may in 
turn cure the fibroma, and they query whether an interven- 
tion which is often harmful to the fetus and useless for the 
mother should be resorted to. Intervention is justified only 
when serious troubles for the mother or the fetus exist: acute 
listurbances from torsion or infection, pain, compression, 
hindrance in the development of the uterus, hemorrhage or a 
lisposition to abortion. Some of these disturbances require 
quick decision or emergency treatment, while others require 
a minute examination and involve a decision taken only after 
most careful consideration. 


Preliminary Catheterization of Ureters at Hysterectomies. 

-Chauvin and Tabet extol the preliminary catheterization 
of the ureters, stating that it is painless and without danger. 
It allows the surgeon to estimate the extent of bladder 
involvement in genital lesions, and often to determine the 
operative indications. It facilitates difficult intervention and 
prevents operative accidents and grave complications. Oecco- 
nomos published in 1914, 159 cases of operative lesions of the 
ureter. Many postoperative deaths attributed to shock or 
other causes should be, in reality, attributed to operative 
lesions of the ureter. The catheters should be introduced the 
last thing before the operation; an injection of morphin will 
render painless this preliminary phase of the intervention. 
As the lowest parts of the ureter are those most exposed to 
operative wounds, the surgeon may be tempted to catheterize 
only its terminal, juxtavesical and intraligamentous segment. 
It is preferable, however, to catheterize into the pelvis of the 
kidney. This may reveal hydronephrosis from compression, 
quite frequently found with uterine cancer. On the other 
hand, if the sound does not reach into the pelvis, distension 
might occur; it is obvious that this accident would be pre- 
vented by allowing the urine to flow freely during the opera- 
tion. They advise the use of the catheter in vaginal hyster- 
ectomy also. In conclusion, they remark that this preliminary 
use of the ureter catheter is within the reach of all surgeons 
who will study its technic for a few weeks, and it can 
render excellent and unquestionable help in difficult interven- 
tions im the small pelvis. It shortens the operation by elimi- 
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nating the fear of wounding the ureter, an accident occurring 
frequently although not always recorded in the literature. Its 
gravity does not require demonstration at this late day. 

Two New Cases of Congenital Absence of the Vagina.— 
Dhalluin refers to Baldwin’s method (1904), creating an 
artificial vagina with an intestinal loop. Although it pre- 
sents serious dangers, this operation is not of excessive 
gravity in the present condition of abdominal surgery. Of 
twenty-nine cases published, only one case of death is 
reported. Operative sequelae are as a rule very simple; only 
in one case a fecal fistula appeared where the drain had been 
left in the pouch of Douglas in contact with the intestinal 
suture. Remote results are excellent. In most cases the new 
vagina was large, deep and, with very supple walls. In some 
cases, however, there was a slight tendency to cicatricial 
retraction at the mouth of the new vagina, but this dis- 
appeared under a few dilatations. The only drawback is the 
secretion which occurs from the excluded intestine, and is 
copious and annoying at the beginning. It soon decreases, 
however, or dries up, or is transformed into a transparent 
nonirritating mucous secretion. 

Repeated Cesarean Section.—Lapeyre gives tables showing 
the mortality with repeated cesarean section in his thirty- 
two cases. In six second cesarean sections there was one 
death; in four third cesarean sections, with hysterectomy, no 
mortality. These ten cases show only one death or a mor- 
tality of 10 per cent. In probable infection, supplementary 
supravaginal hysterectomy insures almost certain recovery. 
With a third intervention, it should be the rule, as the risks 
of repeated pregnancy and delivery entail a considerable 
percentage of mortality. A woman having had several 
cesarean sections and who fears pregnancy on account of 


previous accidents, can be subjected to ovarian castration 
with roentgen rays. 


Paris Médical 
Sept. 23, 1922, 12, No. 38 
*Dietetic Treatment of Diabetes. G. Linossier.—p. 
Action and Use of Digitalis. V. Mandru.—p. 271. 
*Syphilitic Splenomegaly. L. Timbal.—p. 274. . 
Case of Barbital Poisoning. S. Bloch and L. Deglaude.—p. 276. 
*Blood Cyst in Kidney. Millous.—p. 277. 


265. 


Dietetic Treatment of Diabetes.—Linossier recalls that in 
1908 he was preaching the advantages of restricting the diet 
in diabetes to less than 20 calories per kilogram per day. 
“Progress in medicine is by the alternation of extremes. The 
pendulum now has swung to the starvation treatment of 
diabetes.” This, he says, reminds him of the parlor magician 
who borrows a handkerchief and a hat, and puts the hand- 
kerchief in the hat and then announces that he will cause 
the handkerchief to disappear. The trick is already done; 
he has already spirited away the handkerchief when he makes 
the announcement. The physician giving the Allen starva- 
tion treatment does the same thing. He puts the patient to 
bed; analyzes the blood and urine, and imposes a treatment 
that impresses the imagination. .Then in a few days he 
announces the disappearance of the glycosuria and tells the 
patient he is cured, But in order to stay cured, he must 
follow a restricted diet. This restricted diet long kept up is 
the secret of the improvement, not the starvation. The 
handkerchief disappears when the attention of the public is 
diverted, and it is in the intervals between the courses of 
treatment that the diabetes really improves. -The fasting 
treatment may be useful to hasten results when haste is 
indicated; it may render valuable service im grave cases 
with acidosis. Its principal indication is the cases in which 
theoretically it seems contraindicated, as fasting induces 
acidosis in the healthy. Extreme caution is necessary; mis- 
haps are rare, and yet they have been observed (Rathery). 
In any event, he advises to give as a beverage, instead of 
whisky, as Allen advises, infusions sweetened with levulose. 
Kulz’ research has demonstrated that diabetics are able to 
make glycogen out of levulose, and we know that the lack 
of glycogen in the liver is one of the least disputed causes 
of acidosis. 


Syphilitic Disease of the Spleen.—Timbal was consulted 
by a patient on account of enlargement of the spleen. The 
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origin of the splenomegaly was a mystery for four years. 
Then the liver became enlarged and stomach disturbances 
developed—a typical example of plurivisceral syphilitic mani- 
festations. Under mercurial treatment the whole clinical 
picture promptly retrogressed in the man of 65. He cites 
nine cases of syphilitic disease of the spleen that had been 
published in France, all showing the prompt efficacy of mer- 
curial treatment. 

Blood Cyst in Tuberculous Kidney.— The kidney was 
removed on the diagnosis of a tumor, probably sarcomatous, 
and the young woman was restored to health. The tumor 
proved to be a hemorrhage into a tuberculous cavity, with 
hydronephrosis. The urine had been apparently normal, but 
for a year there had been night sweats and a trace of fever 
towards night. The tumor had been noted for five months. 


Sept. 30, 1922, 12, No. 39 


*The Digestive Hemoclasis Test. E. N. Zehnter.—p. 281. 

Indications for Osteosynthesis. R. Soupault.—p. 287. 

Antituberculosis Chemotherapy. T. Lautier.—p. 290. 

*Anaphylaxis to Radiant Energy. Foveau de Courmelles.—p. 292. 
Local Treatment of Ozena with Strong Sugar Solution. J. Tarneaud. 

—p. 295. 

Digestive Hemoclasis Test.—Zehnter criticizes the speci- 
ficity and the value, as a sign of liver insufficiency, of Widal’s 
digestive hemoclasis. Leukopenia seems to be the only con- 
stant and definite symptom in it. Examination of the leuko- 
cyte formula determined the special character of digestive 
leukopenia. In 8 cases of typical hemoclasis in which the 
variations of the leukocyte balance were systematically 
studied, Nussbicker found an increase in the percentage of 
polynuclears in all the cases, with eosinophilia in 7, and a 
constant and sometimes considerable decrease in the per- 
centage of lymphocytes, with decrease of mononuclears in 
7 of 8 cases, and lowering of the percentage of mast cells. 
In 4 healthy subjects the reactions were negative. Zehnter 
made several complete examinations of 40 patients with liver 
lesions. He concludes that the results obtained with the 
hemoclastic test as a sign of liver insufficiency are uncertain 
and inconstant. Positive reactions were sometimes obtained 
in subjects without liver trouble, while in manifest cases of 
liver lesions the test might show as high as 50 per cent. 
negative results. The drop in leukocytes is a very common 
symptom, and digestive leukopenia is only a special form of 
it, and it is even a question whether the digestion should be 
blamed for it. If the connection between the various phe- 
nomena can be discovered, the finding of temporary distur- 
bances in the distribution of the white corpuscles may then 
constitute a very valuable means of investigation. 

Anaphylaxis to Radiant Energy.—Idiosyncrasy, anaphy- 
laxis and shock are encountered in the domain of irradiations 
as well as in the domains of drugs and food. Foveau de 
Courmelles states that from various observations published 
to date, radio-anaphylaxis is an absolute fact. Gaussel and 
Villa reported a case of radiodermatitis after a short radio- 
scopy in a patient with pulmonary tuberculosis who had been 
previously treated by heliotherapy; a large erythematous 
patch and blister appeared and took a month to heal. Pech 
has reported some similar cases and some from Hirtz’ experi- 
ence, and said that “any irradiation of a living being sen- 
sitizes him to any ulterior irradiations.” If we consider the 
radiopathies of manufacturers and manipulators of roentgen 
rays we cannot fail to see that their lesions are mostly on 
the face and hands where all lights sensitize them. This is 
a striking corifirmation of radio-anaphylaxis. With radium, 
for instance, it is not rare to see cancers which are much 
improved or even apparently cured for years, reappear, and 
when treated anew with radium, sometimes in vain, progress 
very rapidly as if the radio-active salts acted, and very 
probably did act, as a stimulant. Although radiotherapy is 
old now, radio-anaphylaxis is only beginning to be recog- 
nized. Means will be found to desensitize radiologists, and 
treat them with other radiations. Bergonié treats roentgen- 
ray injuries with radium, and this has often proved practical 
and effectual. 

Oct. 14, 1922, 12, No. 41 


Butylethylmalonyl-Urea as Hypnotic. Carnot and Tiffeneau.—p. 329. 
*Exophthalmi¢ Goiter After the Menopause. P. Blamoutier.—p. 334. 
*Ureterostomy for Diversion of Urine. E. Huc.—p. 338. 

Ossification in Achilles Tendon in a Tabetic. Sainton and Péron.—p. 342. 
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Exophthalmic Goiter After the Menopause.—The symptoms 
of exophthalmic goiter were accompanied with kraurosis of 
the vulva and intense pruritus, general at first, but later 
limited to the genital region—all developing after the meno- 
pause in the woman of 52. Great improvement to a practical 
cure followed three roentgen exposures of the thyroid, and 
several applications of the high frequency current to the 
vulva, supplemented with pituitary and ovarian treatment. 
The pruritus subsided entirely, but still returns to a slight 
extent if the ovarian treatment is neglected for a few days. 


Ureterostomy for Diversion of Urine.—Huc reports a case 
to show the advantages of ureterostomy in certain excep- 
tional cases of bladder disease. The shock of even the 
bilateral operation at one sitting is less than from nephros- 
tomy. He drew the ureter out in the iliac region, and relieved 
the intense continuous pains in the bladder of the woman 
with a neoplasm in the bladder. Huc advises the ureteros- 
tomy only when the exclusion of the bladder is to be 
permanent. 


Presse Médicale, Paris 
Oct. 21, 1922, 30, No. .84 
*Examination of Pleura and Lungs. E. Sergent.—p. 905. 


Examination of Pleura and Lungs.—Sergent protests 
against the prevailing tendency to rely on the roentgen-ray 
examination and neglect auscultation and percussion. He 
analyzes what we can learn from the direct examination, 
and warns of the errors in interpretation. The only safe 
method is to use all the diagnostic means at our disposal. 


Schweizerische medizinische Wochenschrift, Basel 
Oct. 12, 1922, 52, No. 41 

*Traumatic Hydronephrosis. A. Strauli.—p. 997. Cone’n No. 42, p. 1033. 

*Symptoms from Uterus Displacement. E. Schwarzenbach.—p. 1002. 

*Cancer in Tuberculous Organ. A. v. Albertini.—p. 1004. 

First Case of Creeping Disease in Switzerland. P. M. Fol and H. 
Jaeger.—p. 1011. : 
Traumatic Hydronephrosis.—Strauli’s long article com- 

pares a case personally observed with the fifty on record in 
which hydronephrosis developed after a fall, injuring the 
kidney region. His case is particularly instructive as the 
young man reached the hospital in two hours after the acci- 
dent. He had been standing on a log wagon and had been 
pushed backward, striking the sacrum region on the tongue 
of the wagon as he fell. Immediate exploratory exposure of 
the bleeding kidney and exploratory laparotomy showed no 
signs of hydronephrosis. There was hematuria for eight 
weeks, and then it reappeared in three separate periods, 
months later. The last one was accompanied with sudden 
kidney colic, and hydronephrosis finally developed, com- 
pelling removal of the contracted kidney. The patient was 
under supervision during the whole fifteen months and since, 
and the trauma was accepted without question as responsible 
for the tardy hydronephrosis. 

Symptoms from Displacement of the Uterus—Schwarzen- 
bach remarks that retrodisplacement of the uterus is regarded 
and treated so differently by different leading gynecologists, 
that the practitioner is bewildered. He is convinced that 
the cause of the subjective symptoms is always in the liga- 
ments, and that the circulation in the ligaments is often 
impaired in operative correction of the displacement. The 
broad ligament should be spread out wide and lifted up. 
This brings the uterus up into place, and promotes the cir- 
culation in these ligaments. He sustains the uterus with a 
pedunculated strip of fascia from the anterior aponeurosis 
of the rectus muscle. It is sutured with silk to the anterior 
wall of the uterus,.as he explains, and the whole is roofed 
over with peritoneum. The root of the fascia flap is so high 
up that the uterus can expand during a pregnancy without 
hindrance. Six weeks after childbirth, women should always 
be examined for retroflexion; if found it may be corrected 
with a pessary worn for six to nine months. If this fails, 
the Alexander-Adams may suffice; if not, the fascia method, 
in case symptoms compel intervention. 

Cancer in Tuberculous Organs.—Albertini reports a case 
in which the uterus contained both a carcinoma and a sar- 
coma, with recent miliary tubercles scattered around the 
sarcoma in the fundus. The adnexa showed an older tuber- 
culous process. Sound tissue separated all these lesions. 
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Brazil-Medico, Rio de Janeiro 
Aug. 19, 1922, 2, No. 33 
*Bacillary Dysentery in Rio. Abdon Lins.—p, 101. 
Agents of European Blastomycoses. O. da Fonseca.—p. 101. 
*The Katzenstein Test. O. N. de A. Antunes.—p. 102. Conc’n. 
Toxicity of Chenopodium. P. A. Pequeno Junior.—p. 108. 
Aug. 26, 1922; 2, No. 34 


Standardization of Wassermann Reaction. A. Moses.—p. 115. 

Mercury Salicylate in Ambulatory Treatment. M. Kroeff.—p. 117. 

Prophylaxis of Venereal Disease im the Merchant Marine. Eleyson 
Cardoso.—p. 119. 

Complete’ Prolapse of Uterus at Term. de Camargo Madeira.—p. 121. 


Bacillary Dysentery at Rio—Abdon Lins isolated from the 
stools of fifty patients with dysentery the Shiga, the Flexner 
or the Morgan types in only four. In the others, seven 
various types of bacilli were cultivated from the stools, none 
resembling the usual species. 


Katzenstein’s Test——Antunes’ experience in thirty-six cases 
of heart disease has confirmed the reliability of Katzenstein’s 
test, namely, the effect of compressing the femoral arteries 
at the crural arch for two or three minutes, comparing the 
pulse and blood pressure before and after, It reveals the 
functional capacity of the myocardium, especially of the left 
heart, and also throws light on the work of the cardiovas- 
ular system as a whole. As a rule, however, the response 
merely confirms what we already know from the general 

xamination. 

Sept. 2, 1922, 2, No. 35 


Foundation of Ophthalmologic Society. Abreu Fialho.—p. 129. 
*Bacteriophagy. Costa Cruz.—p. 131. 
Scientific Mission in Northern Brazil, 1873. A. da Matta.—p. 133. 


Bacteriophagy.—Costa Cruz concludes from his research 
that the bacteriophage is an antigen. The antiserum to the 
Flexner bacillus protects against bacteriophagy, and the same 
protection is realized with an antiserum for the bacterio- 
phage. -He asserts that these two facts prove that bacterio- 
phagy is not’a normal principle of the bacterium. He was 

ble to cultivate an antiserum-resistant strain. He says that 
this might be interpreted from Bordet’s standpoint, but 
d’Herelle’s theory seems to offer a simpler and more plausible 
explanation. 

Sept. 9, 1922, 2, No. 36 
*Tumors of Frontal Lobe. F. de Azevedo.—p. 143. 
Surgery of Digestive Tract in France in 1921. A. Buquet.—p. 145. 


Tumor in Frontal Lobe—de Azevedo declares in conclud- 
ing his study of this subject that we can never be absolutely 
ure of the location of a brain tumor, even when all the 
signs point to a certain focus. A puzzling case is described 
in which symptoms of hysteria and epilepsy were the first 
clinical manifestations from a sarcoma involving the frontal 
and temporal lobes. A year and a half after the first symp- 
toms, the clinical picture was that of epileptic seizures with 
exaggerated suggestibility, of the hysteria type, headache, 
facial paralysis and vasomotor derangement. Choked disk 
and rapid emaciation followed; lumbar puncture aggravated 
conditions in the young man. 


Policlinico, Rome 
Oct. 1, 1922, 2®, Medical Section No. 10 


*Mechanical and Other Jaundice. G. Sabatini.—p. 519. 
*Electric Tests in Gastroduodenal Diagnosis. A. Roccavilla.—p. 540. 


Pathogenesis of Jaundice.—Sabatini has been applying the 
diazo reaction in jaundice from a mechanical obstacle and 
jaundice from insufficiency of the liver. The bilirubin con- 
tent of the blood determines to which of these classes the 
jaundice belongs, in a given case. In 19 normal subjects, 
the test for bilirubin was constantly negative; in 11 with 
obstruction of bile ducts from cancer or gallstones, the test 
was constantly positive. In 3 other cases, jaundice and 
enlargement of the liver appeared with other manifestations 
of the second stage of syphilis, and the bilirubin test was 
positive, the same as with mechanical jaundice, contrary to 
what was anticipated. This occurred also in a case of jaun- 
dice in. croupal ia. In 2 cases of pernicious anemia, 
the bilirubin findings were of the dynamic type. In 5 cases 
of heart disease with more or less tendency to jaundice, the 
findings were of the dynamic type in 4, and of the mechanical 
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type in the case with the severest form of cardiovascular 
disease. He applied the diazo reaction according to H. van 
den Bergh’s method. It requires only 0.5 c.c..of serum. He 
theorizes to explain these findings and their practical import 
for treatment. The reagents used were the original Ehrlich 
reagents (No. 1: sulphanilic acid 1 gm.; 15 c.c. of hydro- 
chloric acid and distilled water to 1,000 c.c. and No. 2: 0.5 
per cent. aqueous sodium nitrite solution). They are mixed 
at the moment of using, and van den Bergh dispels any 
turbidity by heating the test tube or adding a drop or two 
of ether or 0.5 c.c. of alcohol; this gets rid of the fat acids. 


Electric Tests and Applications in Esophagus, Stomach 
and Duodenum.—Roccavilla gives an illustrated description 
of the tubes he uses for introduction of the electric current 
directly into the upper digestive tract. The motor and sec- 
retory responses are tabulated as recorded from numbers of 
healthy subjects and those with gastroduodenal affections. 
The sensitiveness to the electric current has not only diag- 
nostic importance but can be utilized in treatment. The 
electric current has a stimulating action in certain condi- 
tions, and the slow gradual action of minimal doses may 
tend to restore the functional balance. 


Oct. 9, 1922, 29, No. 41 


renee Leukocytes in the Tuberculous. F. Durand and E. Musante. 
—p. 1321. 

Eosinophilia in Muscular Rheumatism. E. Banaudi.—p. 1322. 
Forward Dislocation of the Foot. D. Giorgacopulo.—p. 1325. 

*Chronic Epidemic Encephalitis. G. Pellacani.—p. 1326. 

Transient Restoration of Motor Functions in Chronic 
Epidemic Encephalitis—Pellacani theorizes to explain the 
cases in which the amyostatic condition in chronic epidemic 
encephalitis did not interfere with the subjects being able 
to dance or ride the bicycle when at all other times they 
were more or less helpless cripples from the parkinsonian 
rigidity. He describes two of these apparently paradoxic 
cases in boys of 16 and 17. One when excited could join 
in a running game; the other had distress in breathing from 
muscular insufficiency, and to overcome this he breathed 
very fast with loud inspirations. This continuous polypnea 
contrasted with the otherwise inert behavior. 


Riforma Medica, Naples 
Sept. 18, 1922, 38, No. 38 

The Circulatory Apparatus in the Tuberculous. P. E. Livierato.—p. 889 
*Vital Stain for Blood. F. Durand.—p. 893. 

Subtotal Volvulus of the Small Intestine. G. Razzaboni.—p. 893. 
Technic forIntravenous Injections. E. Lolli.—p. 896. 

Stain for Blood—Durand uses brilliant cresyl blue and 
sudan III dissolved separately to saturation in equal parts 
of hot glycerin. After filtering, the two solutions are mixed 
and, when cool, 2 per cent. of alcohol is added. A drop of 
this stain is mixed with the fresh blood on the slide, and 
the mixture is aspirated into the pipet, which is then fused. 


Rivista Critica di Clinica Medica, Florence 
June 25, 1922, 23, No. 18 
*Case of Pulmonary Streptotrichosis. A. Testi.—p. 205. 


Streptotrichosis of the Lungs.—The boy of 14 was ailing 
for months, complaining of pain in the upper chest, and 
finally what seemed to be a pneumonic process developed 
in the lower lobe and became chronic, with profuse bloody 
expectoration, with fever, returning every week or two. 
Puncture was negative, as also the bacteriologic tests repeat- 
edly applied, until finally the streptothrix was cultured from 
the sputum and from the pus in an indolent lesion which 
developed on the cheek toward the last. The diagnosis of 
subacute pulmonary tuberculosis had seemed so certain that 
time was wasted on repeated tests to detect it—all nega- 
tive. Testi knows of nineteen similar cases of streptothrix 
bronchopneumonia on record. Four of them were necropsy 
surprises in 8399 cadavers examined at Milan. In the case 
here described, the boy—fond of sports—may have slept on 
straw and inhaled the fungus. 


July 5, 1922, 23, No. 19 


*Central Nervous System in Hemorrhagic Purpura. C, Alessandri. 
+p. 217. Conc’n No. 20, p. 229. 
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The Brain in Hemorrhagic Purpura.—The first symptom 
in Alessandrini’s three cases was hemorrhage from the gums 
of the woman of 57 and the man of 42 and epistaxis in the 
boy of 16. In the course of the disease all presented symp- 
toms showing injury of the brain, evidently from cerebral 
hemorrhage. It proved fatal in the woman and the boy, but 
the man recovered under symptomatic treatment. There had 
been no headache, delirium or convulsions in this case, the 
cerebral symptoms being limited to the ocular and arm mus- 
cles. These localized convulsions were accompanied each 
time with fever, which subsided at once afterwards. With 
uremic convulsions, the temperature is subnormal as a rule. 


July 15, 


*Epidemic Encephalomyelitis. 


1922, 23, No. 20 
? 


A. Bolaffi.—p. 232. 


Epidemic Encephalomyelitis with Abdominal Onset. — 
Bolaffi adds three new cases to the few on record in which 
epidemic encephalomyelitis began with symptoms suggesting 
a surgical abdominal affection. In some cases an operation 
was performed on the diagnosis of appendicitis or ileus, but 
nothing was found to explain the symptoms, and the clinical 
picture of the epidemic encephalitis soon dispelled all doubts. 
In one of his cases the abdominal pains continued for nine 
days. In another case the abdominal pains and rigidity 
developed the second day after the first symptoms, and 
unmistakable encephalitis followed a few days later. The 
pain was intense and continuous in both, and tender points 
were found along certain nerves. In both there was reten- 
tion of urine and stools for a few days, as also in another 
case of epidemic encephalomyelitis, and in several on record. 
The mechanism of this retention probably differs from case 
to case, 

Aug. 5, 1922, 23, No. 22 
Capezzuoli.—p. 253. 
Exophthalmic Goiter. ‘ 
265. ’ 
1922, 23, No. 24 
A. Casini.—p. 277. 


Typhoid in 1921. C. 
The Blood with 


Conc’n 
No. 23, p. 


Benvenuti.—p,. 255. 


Aug. 25, 
*Are Tuberculin Tests Specific? 


Specificity of Tuberculin Reactions.— Casini applied the 
tuberculin skin and intradermal tests: to 106 tuberculous sub- 
jects and healthy controls, parallel to similar tests with an 
emulsion of killed cholera germs, typhoid bacilli, diphtheria 
toxin-antitoxin, or peptone. Analysis of the reactions shows 
that there is a specific action, plus a nonspecific action and 
a primary toxic action combined, in the response to tuber- 
culin in the tuberculous. The tuberculous react in the same 
way to heterogenous proteins of various kinds, especially of 
bacterial origin. The reaction to tuberculin differs in being 
more inclined to itch and to be tender, and it is longer in 
developing and persists longer. These and other features 
easily distinguish the tuberculin reaction. The research 
reported warns to use great caution in injecting any hetero- 
genous protein in the tuberculous, and to test with tuberculin 
before using any special antigen for any purpose. 


Archivos Espajioles de Pediatria, Madrid 
1922, 6, No. 6 

Colitis in Children. 
Tetanus in Children. 


June, 
*Fatal Toxic 
*Cephalic 
*Exostosis in Nasopharynx. 


B. Gonzalez Alvarez.—p. 321. 
M. Ponce de Léon.—p. 324. 
A. Martin Calderin.—p. 334. 


Fatal Toxic Colitis in Children.— Gonzalez Alvarez has 
encountered five cases of a rapidly fatal form of enterocolitis 
in previously healthy children, between 4 and 13. The chil- 
dren succumbed in collapse the third to the fifth day. The 
toxin generated by the disease seems to attack the supra- 
renals in particular, as is evident by the extreme and variable 
arrhythmia, the abolition of the pupil reflexes, the asthenia 
and the bulbar paralysis. No treatment seemed to have any 
effect. 

Cephalic Tetanus in Children.—Ponce de Léon reports four 
cases of different types of cephalic tetanus observed at 
Montevideo in children from 2% to 8 years old. All recov- 
ered under serotherapy. In one case the tetanus developed 
in the course of whooping cough. The spasms were limited 
to the face and the mild affection soon subsided. In two 
cases the spasms were limited to the head at first but then 
became general, the continuous rigidity spreading in one 
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case, but not in the other. The fourth child had dysphagia, 
and the paroxysms resembled those of hydrophobia, with 
facial paralysis. The wound was in the domain of the facial 
nerve in this case. The portal of entry for the infection was 
not discovered in the others. In a fifth case the soft palate 
had been injured by a stick; there was no paralysis in any 
in this group. Two had purulent rhinitis. The children were 
in the hospital a little less than a month. 


Exostosis of Pharyngeal Tubercle.—The difficulty in 
breathing of the infant, only 2 weeks old, was explained by 
the bony growth in the nasopharynx. Palliative treatment 
on the assumption of adenoid vegetations had been ordered, 
and when the exostosis was discovered and the operation 
planned, it was too late. The child died the night before. 
There was no history of inherited taint. 


Crénica Médica, Lima 
August, 1922, 39, No. 710 


Peruvian Tick Parasite of Man and Animals. C. A. Bambarén.—p. 281. 
Auricular Fibrillation. R. M. Alzamora.—p. 287. 

Scurvy in Infant. R. Eyzaguirre.—p. 292. 

Biologic Reactions to Myiasis in Nose. E. A. Martinez.—p. 294. 
Research on Materia Medica of Peru. A. Maldonado.—p, 318. 


Semana Médica, Buenos Aires 
Aug. 3, 1922, 2, No. 31 

Pirquet’s Nem System in Dietetics. M. H. Bortagaray.—p. 229. 
*Pirquet Index of Nourishment. Garrahan and Bettinotti.—p. 236, 
*Traumatic Ischemia. A. G. Gallo and B. N. Calcagno.—p. 238. 
Intraspinal Anesthesia. E. Matons.—p. 240. 
*Intolerance for Breast Milk. R. Kreutzer and J. Mendilharzu.—p. 242. 
The Temperature in Diagnosis. A. Viton.—p. 258. 
Progress in Plasmogenia in 1921. A. L. Herrera.—p. 262. 


Index of State of Nourishment.— The Pirquet index was 
applied to 203 schoolchildren at Buenos Aires. In some of 
the children the index did not conform to the facts. The 
largest proportion with a high index was found in children 
who had grown most during the year in question. 

Traumatic Stupor of an Artery—The boy of 8 had frac- 
tured the humerus from a fall on the elbow, and the forearm 
was cold and pulseless. No pulse could be felt even in the 
axilla above. This ischemia persisted for thirteen hours, 
notwithstanding the simple reduction of the fracture. The 
prognosis of this “stupor of the artery” is favorable. The 
artery resumes functioning spontaneously sooner or later. 
The artery should be exposed and examined, however, as 
this is the only means to exclude thrombosis. The contrac- 
tion of the artery responsible for the stupor may be accepted 
as evidence that the artery itself has not been injured. To 
clear up the question, in the case reported, Gallo and Cal- 
cagno punctured the artery and injected tepid saline under 
slight pressure. Red blood flowed into the syringe and the 
saline entered easily and seemed to pass along in the artery 
without encountering any obstacle or distending it at any 
point. When the needle was withdrawn, some blood flowed 
but was easily staunched with gauze. The skin was sutured 
and the circulation was found normal the next day. 

Intolerance for Breast Milk.—This article presents the his- 
tory and the results of attempts to desensitize infants by 
parenteral injection of a small amount of breast milk, when 
there was vomiting from intolerance for the mother’s milk. 
The means for differentiation of the vomiting from this cause 
are described, and three cases personally observed are ana- 
lyzed. The infants were 40, 90 and 45 days old. The chil- 
dren seemed to be in perfect health otherwise, and the 
persistence of the vomiting, rebellious to all ordinary mea- 
sures, gave the clue. One child was given four parenteral 
injections of from 2 to 4 c.c. of breast milk in three weeks; 
another eleven injections of 4 or 5 c.c. in twenty-five days, 
and the other, three daily injections of from 1.5 to 2 cc. 
The cure was complete in all and no local or general reac- 
tion was apparent. 

Aug. 10, 1922, 2, No. 32 

Congenital Malformations of the Heart. A. Casaubon.—p. 281. 
*Puerperal Endometritis. L. G. Gret.—p. 288. 
New Species of Tenia: Tenia Infantis. J. Bacigalupo.—p. 302. 
Suprarenal Insufficiency. Soler.—p. 305. 
The Suprarenals in Morphin Intoxication. J. T. Lewis.—p. 309. 
Psychopathology of Puberty in a Young Bandit. G. Bermann and F. 

Trongé.—p. 312. 
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*Experiences with Radiotherapy. C. Heuser.—p. 318. 
The Chromogen Reaction of Acetone. A. Troise.—p. 321. 
The Skin in Diagnosis of Internal Disease. A. Vit6én.—p. 322. 


Puerperal Endometritis—This account of research on puer- 
peral endometritis is accompanied by analysis of several 
cases treated on biologic principles. The conclusions are 
that the antecedents and the mpdern obstetric interventions 
do not seem to be factors in puerperal endometritis, but 
there is a close connection between it and constipation. Gret 
urges to depend more on the bactericidal properties of the 
lochia, emphasizing the importance of not allowing the anti- 
hodies generated in the organism to be removed before they 
have accomplished their biologic task. He regards rinsing 
ut the uterus or vagina as directly contraindicated, and 
extols vaccine therapy plus heart tonics and means to aug- 
1ent leukocytosis as required in the individual case. In his 
cases he found a pneumococcus or Streptococcus viridans the 
responsible infectious agent. 


Experiences with Radiotherapy.— Heuser gives an illus- 
trated description of his method of applying roentgen therapy 
) the prostate, rectum, uterine cervix, vagina and urethra. 
he patient sits in a special chair, the rays below. In four 
ases of inoperable cancer of the prostate, two are still living 
x months after this treatment, and have gained 10 and 12 
g. in weight. They are able to retain up to 250 c.c. of urine, 
nd can sleep and are much benefited in every way. One 
as had his earning capacity partly restored. In another 
case the cancer partially melted away under the rays, the 
lladder perforating in consequence, and the man died the 
sixth day. 


Deutsche medizinische Wochenschrift, Leipzig 
Sept. 22, 1922, 48, No. 38 

Importance of Physical Chemistry for Internal Medicine. L. Michaelis. 
—p. 1269. 

ataract in Elderly Patients. J. Hirschberg.—p. 1271. 

intestinal Tumors in Children, Caused by Trichocephalus. H. Stahr. 
—p. 1274. 

Therapeutic Use of Invert Sugar, Especially in Heart Disease. F. 
Sacki.—p. 1276. 

Differential Diagnosis of the Acute and Chronic Stage of Sporadic and 
Epidemic Lethargic Encephalitis. H. Higier—p. 1276. 
Determination of Urea in Small Quantities of Blood and in Organic 
Secretions. A. Szili—p. 1278. 

Importance of Odors in Clinical Diagnosis. F. Mandl.—p. 1280. 
Chemical Basis of Odors in Clinical Diagnosis. J. Klimont.—p. 1281. 
Treatment of Syphilis with Mixed Arsphenamin and Mercury. F. 
Mauelshagen and R. Strempel.—p. 1282. 

Cystitis Caused by Paraffin. Geyer.—p. 1284. 

“Observations on Diabetes. H. Hoépfner.—p. 1284. 

Pathogenesis of Rickets. G. Briickner.—p. 1285. 

“Rectal Findings in Gonorrhea in Children. L. Lauter.—p. 1285. 
(Chronic Bronchitis. Goldscheider.—p. 1287. 

Testing Eye Tension and Pupil Reactions. S. K. Steindorff.—p. 1289. 


Research on Diabetes.—H6pfner gives the results of sev- 
eral experiments applied to diabetics. He refers to Griin- 
thal’s findings that after the intravenous injections of small 
quantities (20 to 40 c.c.) of normal blood (1) in two cases 
of diabetes a sudden lowering of the blood sugar values to 
0.07 to 0.08 per cent. occurred, which was 31 to 34 per cent. 
of the original value, and (2) that the greatest decrease of 
the blood sugar content always occurred thirty minutes after 
the injection. Hdépfner likewise found, applying small quan- 
tities of normal blood twenty-four hours old (in the same 
manner as Griinthal) a marked lowering of the blood sugar 
curve. The lowest point was reached in thirty minutes. 
Later he found that the action of the normal blood was 
much increased if it was used fresh instead of twenty-four 
hours old. Roentgen irradiation of the liver he found had 
no effect on either urine sugar or blood sugar. Irradiation 
of the suprarenals caused, after an increase of short dura- 
tion, a temporary lowering of the blood sugar level. Irra- 
diation of the bone marrow, with a view to enriching the 
glycolytic ferment in the blood, produced neither an increase 
of erythrocytes nor a decrease of urine or blood sugar. 

Rectal Findings with Gonococcus Infection in Children.— 
Lauter reports that 10 out of 15 newly admitted cases of 
gonorrhea in children and 7 out of 13 old cases presented 
macroscopically visible changes of the rectal mucous mem- 
brane, chiefly in the form of coatings. In all these cases 
leukocytes and gonococci were found in the deposits in 
almost every smear and at every examination. He con- 
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cludes, therefore, that children with gonococcus infection 
must not be pronounced cured until repeated examination of 
the rectum has shown the rectal mucosa to be normal in 
appearance. 


Medizinische Klinik, Berlin 
June 18, 1922, 18, No. 25 


Treatment of Chronic Joint Disease. E. Roos.—p. 783. 

Obstetrics and Gynecology as Influenced by War. A. Mayer.—p. 787. 
*Treatment of Muscular Spasm and Contracture. E. Moser.—p. 791. 
*Constructive Surgery. J. F. S. Esser.—p. 793. 

Initial Spasms with Ulcer. S. Jonas.—p. 796. Conc’n. 

Research on the Wassermann Aggregate. Otto and Winkler.—p. 799. 
Present Status of Puberty Gland. C. Hart.—p. 803. 


Artificial Relaxation of Muscles.—Moser calls attention to 
his success in curing spasm in the digestive tract by injec- 
tion of an anesthetic. Postoperative ileus has been cured by 
intraspinal injection of an anesthetic. With contracture of 
joints, intramuscular injection of an anesthetic may cure 
completely and permanently, as he shows by a number of 
examples. It often aids in correction of talipes, contracture 
of fingers, trismus, etc., and he regards it as indispensable 
in correction of luxations, and to facilitate endoscopy. Pre- 
sacral injection of 130 c.c. of a 0.1 per cent. procain solution 
has cured chronic constipation in numbers of rebellious cases. 
Injection of the anesthetic into the pylorus cured permanentl) 
a case of pains and vomiting—sometimes with blood—after 
eating. The pylorus could be palpated as abnormally thick 
in this young woman. In another case the stomach distur- 
bances of two years’ standing subsided at once after injec- 
tion into the tough pylorus of 4 c.c. of a 0.5 per cent. solu- 
tion of procain, from two separate points. Similar success 
was realized in cases of stenosis of the small intestine or 
impacted gallstones; the patients vomited the contents of the 
duodenum or jejunum, and great relief followed. 


Constructive Surgery.— Esser describes various methods 
he has applied in what he calls “structive surgery.” Most 
of them have been summarized in these columns as he pub- 
lished them in surgical journals. This is a general sum- 
mary, with demonstration of patients before the Berlin 
Medical Society. 

Aug. 27, 1922, 18, No. 35 
*Feeding of Healthy Infants. E. Nobel.—p. 1109. 
*Severe Injury During Treatment of Abortion. W. Liepmann.—p. 1110. 
*Vesicular Mole and Chorio-Epithelioma. B. Schweitzer.—p. 1113. 
*Thermometer in Duodenum. G. A. Preiss.—p. 1116. 
Correction of Flaring Ears. E. Eitner.—p. 1117. 
Treatment of Abortion. Graetzer.—p. 1118. 
Staccato Breathing. R. Peyrer.—p. 1120. 
*Mechanical Treatment of Bronchitis, etc. M. Krieg.—p. 1120, 
Splashing Sound in Stomach. E. Ehrlich.—p. 1121. 
Bacteriophagy. W. Seiffert.—p. 1121. Cone’n. 
Gonorrhea in Women. E. Portner.—p. 1122. 
Recent German Works on Abdominal Surgery. O. Nordmann.—p. 1124. 
Concentrated Food for Infants. R. Benzing.—p. 1126. 


Feeding of Healthy Infants.—This article is from the chil- 
dren’s clinic at Vienna, in charge of Pirquet. 

Severe Injuries During Treatment of Abortion. — Seven 
illustrations are given of various injuries during curetting 
or manual exploration or overhasty dilatation. In one case 
the thumb and three fingers perforated the uterus wall sepa- 
rately. The physician was trying to detach the placenta at 
the fifth month of pregnancy. He was pushing with his other 
hand from outside, and he suddenly felt that his fingertips 
were close to the abdominal wall. The woman died from 
peritonitis. In three cases the uterus was torn completely 
out in separating the placenta, and the women bled to death. 
In two of the cases the fetus slipped into the abdominal 
cavity through an opening made with the abortion forceps, 
and the physician was not aware of the mishap in either 
instance, One thought the uterus was empty, the other that 
he had removed all the fragments of the fetus. The first 
part of Liepmann’s analysis of these fourteen cases was 
summarized on page 1646. rr 

Mole and Chorio-Epithélioma.—Schweitzer discusses the 
clinical picture and the pathologic anatomy of hydatidiform 
mole and malignant: chorie-epithelioma. His review is based 
on fifty cases and the outcome of treatment. 


Clinical Thermometer Impacted in Duodenum.—This is the 


case mentioned in the News Department on page 1778. The 
thermometer registered 41.5 C. 
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Mechanical Treatment of Bronchitis, Pleurisy and Pneu- 
monia.—Krieg has applied the principle underlying Schultze’s 
swinging of new-born infants to older children suffocating 
from tenacious bronchial and pulmonary secretions which 
they are unable to expel. He applied the Schultze swinging 
method to infants; for older children, he pushed the trunk 
forward and back till the head was below the seat, pressing 
rhythmically on the chest, repeating this a dozen times. The 
children all recovered. In other children he pressed the root 
of the tongue down with a spoon every two hours, to induce 
retching. The aim is to get air into the lungs, and for adults 
he applies artificial respiration, raising and lowering the 
arms while compressing the sides of the chest. This has 
aided materially in hastening convalescence, but he warns 
not to ‘attempt it till all recent inflammation has subsided. 


Miinchener medizinische Wochenschrift, Munich 
Sept. 22, 1922, 69, No. 38 
The Tumor Question and Studies on Epithelial Growth. 
—p. 1365. 
Rachitis. H. Maass.—p. 
Functional Asymmetry. 


H. Burckhardt. 


1369. 

R. Engeland.—p. 1372. 

Jugular Vein Phenomenon as Symptom of Faulty Respiration in Speak- 
ing. W. Schnell.—p. 1374. 

Simple Method for Necropsy Diagnosis of General Paresis. H. 
—p. 1376. 

History and Symptomatology of Iodothyroidism. 

A Form of Intermittent Dyskinesia. T. 

Protein Bodies in 
Becker.—p. 1380. 

*Treatment and Pathology of Blackwater Fever. 

Intratracheal Struma. E. Wurster.—p. 1382. 

Pluriglandular Endocrine Insufficiency in Relation 
Viessmann.—p. 1383. 

Addendum to Article “Appendicitis and Situs Inversus.” 
p. 1384. 

Diverticula. G. 


Spatz. 


L. Friedmann.—p. 1377. 
Hoepfner.—p. 1379, 
Typhoid as Therapeutic and Diagnostic 


Aids. P. 
R. Beck.—p. 1381. 
to Myositis. A. 
Landgraf.— 
Ledderhose.—p. 1385. 


Therapy and Pathology of Blackwater Fever.—Beck reports 
in five cases good success in using Matko’s treatment for 
blackwater fever. In all five cases very dark urine and 
icterus were symptoms in the beginning of the affection. The 
course of the disease was exactly as Matko described in his 
two cases. Immediately after the first injection the urine 
clear. In some cases hemoglobin reappeared, but 
vanished after a second or third intravenous injection of 
100 to 200 gm. of the Matko solution (a watery solution 
containing 3 per cent. sodium phosphate and 3 per cent. 
sodium chlorid). No marked icterus developed, because the 
hemolysis ceased at once. The patients were well in a few 
days. Beck refers to ten cases observed by Miillern, all of 
which were treated by the Matko method. One patient who 
was in a moribund condition when admitted for treatment 
died. Ten cases observed by Miillern during the war— 
before the introduction of the Matko method—presented a 
mortality of 50 per cent. He describes the theoretical and 
chemical bases on which Matko bases this treatment. 


became 


Wiener klinische Wochenschrift, Vienna 
Aug. 31, 1922, 35, No. 35 
E. Graff.—p. 721. 
Elementary Bacteriophages of the Shiga Bacillus. 
Cont'd. 
Questions Pertaining to Allergy. 


*Operative Treatment of Sterility. 


O. Bail.—p. 722. 


L. Karezag.—p. 724. 
Goiter Stridor. F. Wiltschke.—p. 726. 
The Growth of Implanted Carcinoma 

Roentgen Rays. O. Frankl.—p. 726. 


After Previous Treatment with 


Operative Treatment of Sterility —Graff tested the patency 
of the fallopian tubes in connection with 60 cases of sterility. 
The tubes were found to be impermeable in more than half 
the cases, which was confirmed in 5 cases by laparotomy. 
Occlusion of the tubes is thus much more frequently the 
cause of sterility than was formerly suspected. Graff regards 
the apparatus of Rubin (New York) as a valuable means 
of testing by means of transuterine pneumoperitoneum the 
permeability of the tubes. By the application of this method 
more than half the women were saved a superfluous opera- 
tion. The only justifiable intervention in such cases is sal- 
pingostomy, which in the future will gain in significance as 
a sterility operation from the etiologic. standpoint. The 
results of the intra-uterine inflation and artificial pneumo- 
peritoneum were especially instructive with respect to 13 
women who had previously been operated on for sterility: 
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Of the 4 women with patent tubes, 3 had become pregnant, 
while the 9 with closed tubes had remained sterile in spite 
of the operation. Graff demands, therefore, that no patient 
be operated on for sterility until the permeability of the 
tubes has been tested by the Rubin apparatus. He repro- 
duces an illustration of it. 


Zentralblatt fiir Chirurgie, Leipzig 
July 1, 1922, 49, No. 26 
*Autoplasty After Exarticulation of Hip Joint. Stubenrauch.—p. 938. 
Peritoneal Closure Without Suture or Bassini Operation for Oblique 
Inguinal Hernia. K. Hofmann.—p. 939. 


*Sterilization of Ivory for Plastic Operations. M. Bab.—p. 943. 


Autoplastic Transplantation of Bone Into Soft Parts Stump 
After Exarticulation of the Hip—vVon Stubenrauch states 
that the favorable results of autoplastic transplantation of 
bone into soft parts, such as have been secured by the sub- 
stitution of phalanges of the foot for phalanges of the hand, 
caused him to try this method in exarticulation of the hip. 
In his case, exarticulation of the bone at the hip joint was 
done for osteochondrosarcoma of the femur. A portion of 
the tibia taken from the leg removed was demarrowed and 
implanted in the muscles of the stump. Unfortunately wound 
infection set in, and special conditions made it necessary to 
remove the transplant after four months, but the significant 
part of it is, that, during this period of four months, a 
vigorous bone development proceeding from the implanted 
periosteum took place, so that the anatomic proof of the 
feasibility of the procedure in such cases has been furnished, 
for which reason the writer urges that this experiment be 
repeated in like cases. The most essential condition of the 
transplant is an abundant mass of muscle, in order to have 
sufficient muscular support for the functional weight-bearing 
that will be required of the stump. 


Sterilization of Ivory.—Bab observed that ivory to be used 
for plastic operations is sometimes injured by long boiling in 
sterilization. He consequently experimented to discover the 
minimum time required to sterilize ivory by boiling. Pieces 
of ivory 1.5 cm. thick were absolutely sterilized in eight 
minutes. Experiments with alcohol as a sterilizer proved 
unsatisfactory. He holds that if the boiling time for steriliza- 
tion is reduced to eight minutes, the durability of ivory used 
for implants will be considerably increased. 


July 8, 1922, 49, No. 27 


Treatment of Cancer of the Rectum. F. J. Kaiser.—p. 970. 
Nontraumatic Tumors of the Metatarsus. C. Deutschlander.—p. 975. 
*Hepatopexy by Establishing a Support for the Liver. Kaiser.—p. 979. 
“New Operation for Hypospadias.” Z. Nagel.—p. 982. 


Hepatopexy by Establishing a Support for the Liver— 
Kaiser describes his method of hepatopexy which he has 
employed in six cases, without exception with good success. 
The principle of giving support to the liver from below is 
carried out consistently and completely. The abdomen is 
opened by a median incision beginning just above the 
umbilicts. While strong traction is applied to the abdominal 
wall and the liver is pushed aside, the round ligament is 
freed or divided, and a notch is made in the falciform liga- 
ment, beginning three fingerbreadths from the spine and end- 
ing two fingerbreadths from the anterior midline, a horizontal 
incision (the patient conceived of as standing) is made 
through the peritoneum and the transversalis fascia. The 
incision does not run parallel to the ribs but begins a rib 
space lower (tenth rib behind; niith rib in front). The 
lower margin of the divided peritoneum is held with clamps, 
and the peritoneum and transversalis fascia are freed to a 
sufficient extent from the under surface of the diaphragm 
and the abdominal wall, to form a pocket, so that the muscu- 
lature of the abdominal wall is devoid of covering within the 
pocket. The pocket formed by loosening the peritoneum 
receives the lower portion of the right lobe of the liver. The 
liver is forced into the dome of the diaphragm and the right 
lobe of the liver is pushed upward far enough to get it over 
the free edge of the peritoneal pouch, in which it is allowed 
to rest. As a rule the liver, especially if the right lobe is 
enlarged, will now be firmly seated, which will end the fixa- 
tion operation. If the liver is inclined to slip out, the edge 
of the pouch can be sutured to the fibrous margin of the liver 
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or to the thickened capsule of Glisson on the under surface 
of-the liver, or it can be attached to-the freed round ligament. 
If this is not possible or desirable, the margin of the pouch 
and the round ligament can be joined by transplanted strips 
of fascia. 


Zentralblatt fiir Gynakologie, Leipzig 
June 17, 1922, 46, No. 24 


Intravenous Therapy in Gonorrhea in the Female. C. J. Gauss.—p. 977. 

*Treatment of Retroversioflexion of the Uterus. R. T. v. Jaschke.—p. 986. 

Laceration of Uterus, Without Apparent Cause, During Childbirth. M. 
Schwab.—p. 989. 

Colpitis from Trichomonas Infection. S. Stephan.—p. 992. 

Some Unusual Gynecologic Cases. J. Hofbauer.—p. 994. 

Herft’s Clamps for the Closure of Wounds. H. Hellendall.—p. 999. 


Treatment of Retroversioflexion of the Uterus.—Von 
Jaschke holds that uncomplicated mobile retroversioflexion 
of the uterus in general needs no treatment. He points out 
that, in every fifth or sixth virgin or nullipara, such a con- 
dition exists, which however is usually to be regarded merely 
as a variation in position. Either the troubles and symptoms 
which bring such persons to a gynecologist have plainly 
nothing to do with the change in position or there are con- 
ditions present (dysmenorrhea, menorrhagia, leukorrhea, con- 
stipation, or other localized symptoms in the abdomen) in 
which the causal connection with retroversioflexion is at 
least extremely doubtful. However, it must be admitted that, 
as soon as such persons know about the retroversioflexion, 
they stubbornly associate all kinds of symptoms with it. In 
such cases the gynecologist may sometimes feel compelled to 
get rid of the anomaly, in order to create a psychic basis 
for the cure. He likewise approves of operation in cases of 
sterility and habitual abortion in which at least a probable 
connection with the anomaly can be established. He operates 
also in certain cases of retroflexion of puerperal origin. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
Aug. 12, 1922, 2, No. 7 


*Treatment of Vesicogenital Fistulas. P. Klumper.—p. 674. 
*Motile Anaerobes. M. van Riemsdijk.—p. 679. 

“Glioma of the Retina. E. Marx.—p. 683. 

* Differential Diagnosis of Lip Ulcers. E. Wiener.—p. 691. 
"Protection of the Perineum. H. Veen.—p. 695. 


Vesicovaginal Fistulas—Klumper reports three cases in 
which it seemed advisable to treat the fistula by way of a 
laparotomy. The outcome is not known in one case, and 
suppuration had weakened the tissues in the second case, 
and the fistula opened up anew later. But the outcome was 
perfect in the third case. A strip of omentum had been 
sutured over the opening in both the bladder and the vagina, 
after each had been sutured. He cites Zweifel’s success in 
six out of eight cases, and a few other favorable cases from 
the records. There was no infection of the peritoneum in any 
instance. Koblanck has reported a few instances of ileus 
developing in consequence of binding from the pedunculated 
strip of omentum, and hence he now advocates free flaps of 
omentum. 

Motile Anaerobes——Van Riemsdijk describes a simple 
method of obtaining a “hanging drop” free from oxygen. In 
this the movements of the anaerobes can be studied from the 
differential standpoint. 

Diagnosis and Treatment of Glioma of the Retina——Marx 
describes a case in a child of 2. The eyeball seemed to be 
somewhat shriveled, and the glioma developed rapidly and 
soon became necrotic. Roentgen-ray treatment did not arrest 
the lesion. In thirty-seven cases he has compiled, the out- 
come was bad in twenty-two and dubious in ten, so that the 
results of radiotherapy have often been disappointing. But 
Marx advises to keep on with it as it is the only recourse, 
and it may yet prove possible to act on the glioma in some 
way to make it more sensitive to the radiant energy. 

Tuberculous Ulcer on the Face—The physician, 62 years 
old, developed a tubercle near the corner of his mouth. His 
age misled the diagnosis, and the lesion was treated with 
radium. This modified its characteristics beyond recognition, 
but did not cure it. The lesion was then cut out, but an 
atypical lesion developed in the course of a year. This, 
after long -blundering, was assumed to be a tardy radium 
injury and was treated with the ultraviolet rays. A complete 
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cure followed, closing the four years of the humiliating 
history. The skin tuberculin test was negative for human 
tubercle bacilli but positive for the bovine. In some other 
cases of radium lesions, Wiener supplemented the ultraviolet 
rays with the high frequency eurrent, but it was not required 
in this case. 


Protection of the Perineum.—Veen’s illustrations show his 


method of protecting the perineum, particularly as the 
shoulder is being delivered. 


Sept. 2, 1922, 2, No. 10 


*Parkinsonism After Epidemic Encephalitis. J. M. Rombouts.—p. 1038. 
*Pregnancy in Postoperative Tetany. H. W. Stenvers.—p. 1049. 


*Toxic Action of Neo-Arsphenamin: Three Cases. J. van Asselt.—p. 1055. 
Explanation of Kohnstamm Phenomenon. MHazelhoff and Wiersma 
—p. 1062. 


Case of a Cervical Rib. A. J. M. van den Bos.—p. 1067. 
Present Status of Homosexuality Question. H. C. Rogge.—p. 1068. 
*Treatment of the Insane in Former Centuries. H. Breukink.—p. 1076. 


Parkinsonian Symptoms After Epidemic Encephalitis.— 
Rombouts remarks that the two-day meeting of the Société 
de neurologie at Paris in June was entirely devoted to the 
parkinsonian symptoms after epidemic encephalitis, and an 
amazing diversity in the previous course of the encephalitis 
was evident. In his own experience at Leiden, in some cases 
only the parkinsonism first gave the clue to the nature of the 
malady a few weeks or months before. The parkinsonian 
symptoms develop more rapidly than in paralysis agitans. 
Erb’s recommendation of scopolamin as the best treatment 
for paralysis agitans seems to apply to the parkinsonism 
after epidemic encephalitis. Rombouts describes his favor- 
able experiences with this treatment in a number of cases, 
even when given by the mouth. Although the disease itself 
may not benefit, yet the patient’s condition may be immea- 
surably improved. The drug can be given with good effect 
for months at a time, but always under strict supervision. 
He gave 0.25 mg. at a dose, in series of two or three doses. 


Pregnancy with Postoperative Tetany.—The tetany had 
developed at the second sitting of the operation on the 
enlarged thyroid. The tetany persisted, and there were still 
occasional convulsions a year and a half later. Then the 
tetany improved after implantation of human parathyroids, 
and the woman passed through a normal pregnancy. It 
seemed to have cured the tendency to tetany, but this returned 
to a slight extent while she was lactating. This case refutes 
the tradition of the danger from a pregnancy in a case of 
chronic tendency to tetany. Borchers advises to sterilize the 
woman, even if the tetany has subsided under parathyroid 
grafting, as he assumes that the nervous system is in a very 
excitable condition, even if there are no more paroxysms, 
But in Stenvers’ case all the signs indicating a tendency to 
tetany subsided nearly or entirely during the pregnancy. 

Neo-Arsphenamin Poisoning.—One of van Asselt’s three 
cases proved fatal; the woman of 32 had been injected with 
495 gm. of neo-arsphenamin in the course of twenty-six 
days. A suppurative dermatitis developed suddenly in all 
three cases, the consequent sepsis proving fatal in one. There 
had been nothing to warn of this eventuality beforehand. In 
conclusion, van Asselt remarks that intramuscular injection 
of epinephrin, plus possibly venesection, combat the arsenical 
poisoning so effectually that a fatal outcome is extremely 
rare. 


Management and Treatment of the Insane in Previous 
Centuries.—Breukink presents this third profusely illustrated 
article on this subject. He says that the first institution 
built in Europe exclusively for the insane was at Upsala, in 
the fourteenth century. The paintings and monuments repro- 
duced testify that it was the medical profession that freed 
the insane from chains. A number of devices for restraint 
are pictured; the Amsterdam museum has a large number. 


Hospitalstidende, Copenhagen 
_ Sept..27, 1922, 65, No. 39 
*Wildbolz’ Auto-Urine Reaction. C, Holten.—p. 633. 


The Auto-Urine Reaction in Tuberculosis.—Holten applied 
the Mantoux intradermal tuberculin and the Wildbolz own 
urime test to 65 patients with active tuberculosis, 17 suspects, 
5 with healed tuberculosis and 9 healthy subjects. The urine 
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test gave contradictory findings; positive in over 50 per cent. 
of the healthy and negative in nearly 33 per cent. of the 
progressing cases. 


Hygiea, Stockholm 


Aug. 31, 1922, 84, No. 16 


Relation to Convulsions. K. O. Larsson.—p. 641. 
C. O. Segerberg.—p. 664. 


*Diuresis in 
Pocket Cases for Practitioners. 
The Electric Excitability in Conditions Displaying a Ten- 
dency to Convulsions.—Larsson has long been impressed with 
the similarity between the clinical picture in eclampsia, in 
uremic nephritis, true and false uremia, in eclampsia in con- 
nection with pregnancy, and in convulsions in children. With 
spasmophilia in children we have a characteristic form of 
electric excitability on the part of the peripheral nerves, and 
he queried whether this same excitability might not be found 
with convulsions in adults. He was unable to find any record 
of research in this line, and reports the results of his own 
investigations in twenty cases of kidney disease. He found 
the electric excitability practically normal in all forms of 
kidney disease free from retention of salt and water. When 
there was retention of salt and water, the threshold of electric 
excitability was always found high for the cathodal closure 
contraction; as a rule above 5 ma. When the edema was 
retrogressing, the excitability threshold dropped, sometimes 
down to below 0.1 ma. at the cathodal closure. Even the 
cathodal opening contraction occurred with very low currents. 
In short, the electric excitability assumed the type of what 
is familiar in spasmophilia. When this was the case, certain 
symptoms were always observed which might be called 
eclampsia-equivalent phenomena, such as headache, restless- 
ness, nausea, vomiting or fleeting contraction of some muscle 
or group of muscles. He has even observed transitions from 
these to general tonic or clonic contractions, followed by 
coma or somnambulism, in short, an actual eclampsia con- 
vulsion. As a rule, these convulsions occur in kidney disease 
only when there is high blood pressure. But even with 
normal blood pressure, these symptoms may develop as edema 
is retrogressing. He has encountered them even in simple 
nephrosis when the edema was subsiding. In all these con- 
ditions with a tendency to convulsions, the electric excita- 
bility of the peripheral nerves was always found of the 
characteristic “spasmophilia” type, and he reasoned that if 
this occurs constantly during the flushing out of the system 
in kidney disease after retention of salt and water, then it 
might occur in the healthy if the organism were flooded with 
salt and water and diuresis was then induced. This raised 
the question of the mechanism of diuresis, and he turned to 
study this in rabbits, as he describes. His findings encourage 
the hope, he remarks in conclusion, that it soon will prove 
possible to synthesize the whole eclampsia condition. 


Ugeskrift for Leger, Copenhagen 
Aug. 31, 1922, 84, No. 35 


*Differential Diagnosis of F. Moller.—p. 
Sensibility of the Pleura. 
*Blood Pressure During Sleep. 


Interlobar Effusion. 1110. 


H. I. Bing.—p. 1123. 
P. Blume.—p. 1126. 

Radiography of Interlobar Pleural Effusion——M¢ller’s 
radiograms show that the shadow supposed to be pathogno- 
monic of an interlobar effusion can be found exactly the same 
with a tuberculous infiltration of the base of the superior 
lobe of the lung, or even with simple bronchopneumonia. 
Certainty can scarcely be obtained without an exploratory 
puncture. A sharp upper edge to the shadow speaks more 
for an effusion, and a sharp lower edge more for infiltration. 
In any event, the possibility of tuberculosis should always 
be borne in mind in investigating such cases. 

Blood Pressure During Sleep.—Blume has been examining 
the blood pressure during sleep of 20 men, 20 women and 10 
children with various affections. The difference between the 
systolic pressure awake and asleep averaged 15 mm. in the 
8 men with day pressure under 120. The difference averaged 
21 mm. in the 13 women with blood pressure under 116, the 
average day pressure dropping to 89 in sleep. When the day 
pressure was high, the difference averaged 31 in the 12 men 
and 39 in the 7 women. In one child of 14 with pneumonia, 
the day pressure was between 116 and 132, and two hours 
after slumber had begun it measured 87, then 112 and then 79. 
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The findings thus confirm those published recently by Miller 
and summarized in ‘these’ columns, Dec. 24, 1921, p.-2100. 


Sept. 7, 1922, 84, No. 36 
*Cases of Cincophen Poisoning. K. Schroeder.—p. 1141. 


Cincophen - Poisoning.—Schroeder describes 9 cases of 
severe by-effects from the therapeutic administration of 
cincophen, and 4 other cases described to him retrospectively 
by patients, and 4 by other physicians. He has compiled a 
number of similar experiences from the literature. The drug 
may induce local irritation in the digestive tract or there 
may be a general itching eruption and edema with fever, 
headache, etc., or an abnormally profuse excretion of uric 
acid and its salts, entailing irritation and pains in the kidneys. 
He says that by giving sodium bicarbonate with the drug, 
the first and third by-effects may be warded off. The toxic 
eruption, etc., may be combated with calcium treatment, as 
is proving useful in exudative affections and with antipyrin 
eruptions; sometimes even in urticaria of unknown origin. 
The patient should’ drink freely while taking cincophen. 


Sept. 14, 1922, 84, No. 37 


*Epidemic Sore Throat in Greenland. E. Bay-Schmidt.—p. 1187, 
*Multiple Sclerosis. A. Faber.—p. 1192. 
*Dosage of Strophanthus. Marie Krogh.—p. 1195. 


Epidemic Sore Throat in Greenland.—Bay-Schmidt remarks 
that in his experience in Greenland an epidemic of tonsillitis 
and an epidemic of diphtheria were both accompanied by an 
eruption impossible to distinguish from scarlet fever. 


Early Diagnosis of Multiple Sclerosis.—Faber reports five 
cases with an unusual beginning, misleading the diagnosis. 
In one the first symptoms suggested cerebral hemorrhage. In 
two others visual disturbances and pyramidal tract symptoms 
opened the clinical picture. Physical and emotional stress 
may aggravate all the symptoms. The ocular and the pyra- 
midal symptoms are the most instructive, but they may be 
very vague, and may be labeled neurasthenia, rheumatism or 
gout. Physical measures, especially massage, seem to aggra- 
vate the condition. Large doses of salicylate after preliminary 
intragluteal injections seemed to benefit one of his patients. 


Dosage of Strophanthin—Marie Krogh warns that a chem- 
ical change of strophanthin may occur even in the ampules if 
the fluid is not perfectly neutral. The tinctures examined 
showed widely varying strengths. Intravenous doses of 1 mg. 
strophanthin are certainly dangerous. That this dose has 
been apparently tolerated is explained by the drug’s not being 
of full strength. 

Sept. 21, 1922, 84, No. 38 
*Tests for Free and Bound Pepsin 

—~, 1227. 

Radiotherapy as Applied at Paris Pasteur Institute. E. Collin.—p. 1247. 

Pepsin in Stomach Content—Ege has modified the Fuld 
method for estimating the free and bound pepsin in the 
stomach content and reports extensive research with it. Each 
step, he remarks, opened up new problems such as the dura- 
bility of pepsin preparations, the possibility of an antipepsin, 
the distinction between pepsin and pepsinogen, and other 
questions. 


in Stomach Content. 


R. Ege. 


Sept. 28, 1922, 84, No. 39 

*Surgical Complications of Acute Otitis Media. H. Mygind.—p. 1265. 
Case of Universal Hyperkeratosis. J. Henrichsen.—p. 1277. 

Surgical Complications of Otitis Media—Mygind reports 
a mortality after 1,000 mastoid operations of 10.1 per cent. in 
children and 15.5 per cent. in adults. In young infants it 
was 18 per cent. and, after 50, 37.5 per cent. Bilateral mas- 
toid operations on children with rickets or tuberculosis 
almost invariably .proved fatal, even when the children 
seemed well nourished. In the 55 cases of thrombophlebitis, 
@& per cent. were cured by the operation, bilateral in one. 
The 7 with metastasis all recovered. He noticed a brief 
period of latency with postoperative thrombophlebitis ; during 
this period there was no fever or it was not of septic nature, 
and puncture of the sigmoid sinus showed no sign of throm- 
bosis. But in several such cases the microscope revealed the 
tendency to thrombosis in the excised wall of the vein. Of 
the total 1,000 operations, 83 were done for recurrence, and 
95 of the operations weré¢ bilateral, the patients numbering 
only 830 in all. 





